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The Doctor Goes to Court 
Need for a New Order 


RAYMOND R. KILLINGcER, M.D. 
JACKSONVILLE 


Since Cain slew Abel, man has had his ad- 
versaries and from time immemorial has settled 
his difficulties with his adversaries in appropriate 
fashion with club, knife or similar instrument. 
Only in this modern age of socioeconomics has 
the settlement of difficulties been resolved into 
an argumentative procedure without resort to 
violence. Present court procedures, for example, 
are designed for the general welfare in order that 
justice may be done between man and man. 

It is an inescapable fact that in the dynamic 
social, political and legal life of today legal prob- 
lems arise which must be met and settled now in 
the light of the present day knowledge.! Their 
solution cannot wait decades for scientifically 
cerrect answers; otherwise, the Scopes trial would 
still be in progress. Unless court procedures are 
carried out expeditiously, business stoppages could 
well ensue that would eventuate in calamity. 

Although physicians are no favored group in 
society, by virtue of their calling they are exempt 
from jury duty. For this exemption they should 
be profoundly thankful and should try to dis- 
charge in other ways their moral responsibility 
to society. 

Most doctors at some time in their life prob- 
ably will be called upon one or more times to 
testify in court. To do so is a moral and a patri- 
otic duty of every physician. The doctor should 
accept this obligation as a part of life’s pattern 
just as he does death and taxes. 

At the outset, a basic statement is necessary.” 
It is not the duty or function of the medical 
expert to win a case, but rather to inform the 
court on technical matters in which he, the doc- 
tor, is especially trained. Not so the attorneys in 
a court clash of adversaries. They are employed 
to win. They are there to do or die in behalf of 
those they represent. Since the witness imparts 
information in response to questions, the attorney 





who asks them can win or lose the case on the 
strength of this testimony. 


A doctor is at the call of the public, and not 
the least of his public duty is to help in the ad- 
ministration of justice by making available to the 
court his special knowledge of a case. If he is 
reluctant to appear willingly, the only alternative 
of the court is to issue a subpoena and pay a 
nominal witness fee.*? If subpoenaed, he is re- 
quired to appear early on the day of trial, wait 
until the case, assigned to a particular judge, has 
progressed from the choosing of a jury to the tak- 
ing of testimony and the time when the doctor’s 
testimony is required. This procedure may take 
hours or days. If he offers his services promptly 
and affably, these consequences will be avoided. 
It may make him more sympathetic to remember 
that he himself may be a litigant at some future 
time, requiring the aid of other physicians as wit- 
nesses in court. That thought will make him fully 
aware of the importance of giving most graciously 
and sympathetically his testimony for the benefit 
of his patients. Also, his voluntary cooperation 
will foster a grateful relationship with members 
of the bar and respectful gratitude from his pa- 
tients. To testify in court, then, is a privilege, 
which should be accepted with alacrity. 


Doctor’s Rights and Exemptions 


In a court of equity and justice, no doctor 
should submit to badgering, bullying and unnec- 
essarily rough treatment from an unscrupulous 
lawyer who can win his cases no other way. The 
physician always has a friend in the judge, whose 
duty is to stop persecution, and, if he thinks it 
necessary, he should call upon the judge to protect 
him from improper examination. Some unscrupu- 
lous lawyers may try to summons him on an 


*In this state, a90.231 Florida Statutes allows “ , .. ten 


dollars per hour or such amount as the trial judge may deem 
reasonable . . 


.”’ to be taxed as costs. 
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ordinary witness subpoena and get expert testi- 
mony. Under such circumstances, the doctor 
should give all the information asked for until he 
is called upon for an opinion. Then, if he has 
been qualified as an expert, he deserves an ex- 
pert’s fee. In such cases, he should appeal to the 
judge to excuse the jury, explain his point and 
then leave the matter to the judge, who will see 
that he is treated fairly. 

Another matter physicians want to know about 
is exemptions, or, as lawyers say, whether infor- 
mation from his patient is privileged and may not 
be disclosed by the doctor even in court. So far, 
in a general way in Florida there are none, but 
in some other states the information is privileged. 
There are exemptions of a political nature as be- 
tween heads of government, state secrets between 
governmental departments, professional secrets 
between attorney and client, and marital secrets 
between husband and wife. When an examination 
as a witness is for the purpose of securing relevant 
information obtained from the patient, and the 
treatment given, the information obtained may be 
disclosed on the stand. Consultants, as they may 
also treat in most states, must regard privilege. 
Findings at autopsy generally are not confidential. 
Information on commission of crime or unlawful 
acts is not privileged or protected. 


The Complaint and Answer 


How does litigation develop? From the days 
of the old English Common Law right up to the 
present, litigation has consisted in the main of a 
complaint by a plaintiff and the answer of the 
defendant filed thereto. The person filing the suit 
is called the plaintiff, and his lawyer files a 
complaint setting forth the charges of wrong- 
doing by the defendant and his request for com- 
pensation for those wrongs. To that complaint 
the defendant files, within a certain time, his an- 
swer. Generally, almost without exception, the 
defendant denies what the plaintiff sets forth in 
his complaint, thus creating the issues in the case. 
These are referred to as the triable issues of fact. 
To doctors, it may seem strange that preliminarily 
the court and jury have no function in selecting 
the issues to be tried. By the same token, physi- 
cians have no duty or responsibility to determine 
those issues, for that is the function of the jury. 
The members of the jury are the only ones who 
make that determination under the principles of 
law explained to them by the judge. The respon- 
sibility of the doctor is to state what he knows 
factually and truthfully in order to help the jury 


Votume XLIII 
NuMBER 12 


determine the issues. Obviously, in holding to the 
truth, he owes a responsibility not only to the 
patient, who is, generally, the plaintiff, but also to 
the court and to the community to provide*the 
information peculiarly within his knowledge for 
assistance in reaching the truth. As the law says, 
“The verdict must speak the truth,” for the con- 
struction of the word “verdict” stems from the 
use of the Latin word “veritas,” meaning truth. 
The truth, the whole truth and nothing but the 
truth obviously means that the latter two quali- 
fications refer to specific information about a spe- 
cific thing or things. 


The Subpoena 


There are two types of subpoena: Ad festi- 
ficandum merely requires oral testimony. Duces 
tecum requires that the doctor testify and bring 
with him the pertinent records. Regardless, it is 
best for him to bring his records in continuity 
and in original form with no supplemental data 
— in other words, just as they are without any 
doctoring because the cross-examiner usually will 
ask to see them and they may be made a part of 
the record. 


Kinds of Witnesses 


A material lay witness is one who testifies as 
to facts within his knowledge, and he can be made 
to answer “Yes” or “No” in many instances, but 
may explain his answer; usually, however, his 
opinion is not received. An expert witness testifies 
as to his technical opinion by virtue of his spe- 
cial training and can insist a proper qualification 
be added to his answer. 


Preparation for Trial 


Preparation for the witness stand begins long 
before the trial. Teamwork of the attorney and 
the expert is essential. The attorney gives the 
doctor facts and legal aspects. The doctor gives 
the attorney a general medical picture and fol- 
lows up on specific information. After they have 
familiarized themselves with general and spe- 
cific issues, the doctor is ready for questions and 
answers in four forms:5 

1. Direct examination by the attorney on his 

team. 

2. Hypothetical questions by the same at- 

torney. 

3. Cross-examination by the attorney on the 

opposing team. 

4. Re-direct examination by the attorney on 

the same team. 
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All information from the expert, therefore, 
comes from questions and answers, and these 
should be worked out before the trial. At no time 
may an expert give information not germane to 
the questions. Life is full of what may be called 
rules of exclusion, rules that reject evidence even 
though it is both material and true. There is an 
exception to this court ruling in the “omnibus” 
type of questioning: “Doctor, tell the court and 
jury all you know about this case.” This method 
of questioning is employed only by a lazy or 
incompetent team and should have no place in 
present day jurisprudence. The questions and 
answers should move along in simple language, be 
brief, and unfold developments like a plot in a 
story. The hypothetical questions should be the 
culmination of the testimony. They should sum- 
marize the facts in evidence to present fairly the 
views of the attorney favorable to his client. The 
premise includes facts in the case and interpreta- 
tion by the team. When finally asked if he has 
an opinion, the expert calmly says that he has 
and states it in a few well chosen and well re- 
membered words. 

Probably ineptitude as an expert witness 
stems from three factors: 

1. Most medical schools are too crowded for 

training in this realm. 

2. There are no satisfactory postgraduate 
courses. 

3. Few doctors consider the subject suffici- 
ently important to devote time to it for 
study. 

Obviously, it is impossible to be an expert in 
all fields of medicine;> yet the court and at- 
torneys, by custom and law, expect the impossible. 
Ordinarily, a physician is careful as to medical 
allegations. Not so in the court room. There is 
something about the scene that makes the doctor 
throw caution to the wind. He becomes an expert 
in all things. The result is fantastic. For exam- 
ple, the law allows him to testify by a peculiar 
interpretation that reasons as follows: Insanity is 
a disease; hence, one who is skilled in detecting 
and treating disease is competent to give an opin- 
ion although in his practice he refers a patient 
with mental disease to a psychiatrist. 

Most trials are before both judge and jury. 
The ideas expressed here are applicable whether 
the trial is before the judge alone in his chambers 
or before both the judge and the jury. They also 
apply to hearings before the trial, whether by 
deposition or otherwise. Deposition simply means 
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sworn testimony before an authorized official, 
intended to be used as evidence in court without 
the appearance of the witness. Often this proce- 
dure is a quick way to settle differences of opin- 
ion in advance of trial, thus obviating costly court 
proceedings with all their implications to the tax- 
payer. 

Much is said about the psychological atmos- 
phere? in the court room being totally new and 
different, and so it is different from the office and 
hospital. The physician, however, is the same. 
He should be himself, dignified and confident, 
looking the judge and the jury in the eye. Many 
a young doctor fears the torture of a brain wash- 
ing; yet he fails to remember all he had to go 
through to get his M.D. degree. All was not 
serene when he took graduating examinations and 
those of state boards or certification boards. He 
has had it rougher than anything to which the 
courts can subject him. 

Once he knows all about what he will be asked 
in a general way and is thoroughly familiar with 
the case, the doctor who is at home in his own 
professional field is confronted by an opposing 
attorney who is technically out of his field. Never- 
theless, let him not be deceived; the attorney has 
court room training and psychology to counter- 
balance his professed ignorance of medicine. In 
addition, he has studied every possible medical 
source of information on the case in question. 
If the doctor makes a point, he should stick to it. 
The witness, if he has written on medical sub- 
jects, should check these to be sure he is not 
now expressing a conflicting opinion on similar 
medical facts to those dealt with in the doctor’s 
writings. An index to all published writings is 
available to the public in many libraries. 

If the attorney whittles him down to “yes, 
but,”2 doubt becomes apvarent to the jurors, and 
it would be better if he had not gone to court. 


Court Appearance 


In practice, the doctor makes the decisions 
and gives the orders. In court, there is a differ- 
ence of opinion or there would be no trial,? and 
the doctor’s testimony is a basis for deciding the 
issue. The cross-examination is the best device 
invented to bring out the truth; therefore, the 
doctor will not have his statements go unques- 
tioned. It is not one man’s opinion as to what is 
the truth. Let him stick to facts, or what he 
knows, and be concise and to the point. He should 
guard against being technical? and of necessity 
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should use common terms. If he talks to the 
humblest person on the jury, the remainder of 
the court will follow. If he is not sure he under- 
stands the question, he should have the reporter 
read it to make certain that he fully comprehends. 


It is important that he never lose himself. 
Remembering all he has said, if he now and then 
will quote verbatim some of his earlier remarks, 
he will win esteem in the minds of the jurors. 
Above all, he should never lose his temper, even 
when those about him are losing theirs. It is an 
old trick of the boxing ring to make the opponent 
mad and lower his guard. Also, another counter 
trick is to gain a little time to collect his wits by 
counting ten, asking the reporter to repeat the 
question and then starting anew.2 Too much 
hesitation in answering, however, may uninten- 
tionally leave the impression of insincerity or lack 
of knowledge. 

Certainly, it is not wise to argue with the 
lawyers, and especially with the judge.! It is also 
well to remember that the jurors like and respect 
the judge as he has already prepared them for the 
important task they have in finding the facts. 
They are the ones to be reached. The members 
of the jury are not patients to take without ques- 
tion the doctor’s orders or words. They will be 
receptive, but will eye the doctor critically. He 
will do well to make them feel that they know far 
more than he does except for the one fact he 
wants to impress on them. 


Compensation 


Surely the workman is worthy of his hire. 
Usually those who appear as a medical expert 
often soon have an understanding with the coun- 
sel and base the fees for their work on the time 
involved, as they would in fixing compensation 
in their practice. The doctor makes so much per 
day based on federal income tax records. He uses 
so much time in looking up records, in consul- 
tations with attorneys, in consulting hospital rec- 
ords, and in doing a bit of reading or research; 
in addition, there is all of his time in court, and 
finally portal to portal pay. Depositions are pro- 
portionately the same and separate from actual 
court appearance. It is noteworthy that a 9023 
Florida Statues permits a trial court to tax a rea- 
sonable fee for an expert witness whose deposition 
is taken. . 

If the patient is indigent, the bill is uncollec- 
table. If the doctor refuses to testify, he will be 
served with a subpoena, which is a written order 
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commanding the attendance of a person in court 
under a penalty for failure to obey. Usually, the 
process is issued by the adverse party, who ex- 
pects his help; however, if no witness fee accom- 
panies the subpoena, or has not been made avail- 
able otherwise, he may refuse it. Always, when 
uncertain, he should apply to the judge, if nec- 
essary, in writing. 

The best plan is to have all details regarding 
compensation worked out in the preliminary prep- 
arations for trial by either or both attorneys or 
the judge. As stated in the common law, the 
courts are courts of equity for the impartial ad- 
ministration of justice with due regard to the 
rights and claims of all. Also in the preliminary 
agreement, the doctor may arrange to be put “on 
call” and thereby save himself much time and 
inconvenience. In addition, if an unforseen emer- 
gency should arise in his practice, with the per- 
mission of the court he has the privilege of testify- 
ing out of order. 


Expert Medical Testimony 


In any litigation, it is the right of either side 
to bring in such supporting testimony as it prop- 
erly can secure. At present, however, the court is 
often confronted with a direct conflict in medical 
testimony as introduced by the two sides. A sug- 
gested plan, now working in many places, is to 
provide as a source of expert medical testimony a 
broad panel of qualified experts subdivided into 
special fields in the state or county medical so- 
cieties, to be revised yearly on the basis of past 
performance. These physicians should first have 
unquestioned integrity, be outstanding in their 
field, and have ability in the expression of tech- 
nical knowledge and the specific implications to 
be drawn therefrom. 

Recent editorial comment in the Journal of 
the American Medical Association on medical 
expert testimony is noteworthy: 

“Today, justice is dependent to some extent 
on medical evidence in about half the cases 
brought to appellate courts in the United States. 
Every trial is an adversary procedure. One party 
wins, another loses. In theory, in all actions, it is 
the truth that is sought. It is obvious that neither 
court nor jury is in a position, unaided, to resolve 
medical problems, to evaluate, intelligently, causal 
relationships or effects. The medical expert wit- 
ness has the opportunity and the privilege to aid 
the court and jury in arriving at the truth. It is 
his function to assist in the administration of 
justice. 
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New York Academy of Medicine and the New 
York County Medical Society designating the 
medical talent, and has been “adopted as a regu- 
lar part of the operations of the Supreme Court 
oi the State of New York in the First Depart- 
ment.” The basic idea of the Project revolves 
around panels of “neutral outstanding physicians 
in various specialized branches of medicine.” 
Available at the call of the court, these experts 
make medical examinations of plaintiffs in per- 
sonal injury cases, report their findings, and, if 
necessary, testify in those cases in which medical 
aspects are controversial and substantial. These 
unquestionably expert members of the medical 
profession, Dr. Alvarez noted, do not have to 
depend for their remuneration on either the pros- 

Need for a New Order 


On May 22, 1956, Dr. Walter C. Alvarez,7 
through his syndicated column “How to Live,” 
made astute observations on “The Need for Im- 
partial Medical Expert Testimony.” He declared 
that for 45 years he had seen the need for a new 
order and warmly endorsed “Impartial Medical 
Testimony,”® a book just published by The Mac- 
millan Company. This book is recommended 
reading for every physician, lawyer and jurist in 
America. The New York Medical Expert Testi- 
mony Project described in the book has been in 
operation since 1952 in New York City, with the 

“Opinion evidence, as a whole, is not looked 
on with great favor by the law. It is probable 
that juries are more prone to distrust the testi- 
mony of the medical expert witness than the 
testimony of any other witness. Laymen find it 
difficult to understand how honest physicians may 
express contradictory opinions. Jurors do not at 
times seem to attach any higher credibility to the 
testimony of physicians of high standing than to 
that given by the ‘professional’ expert witness. . . . 

“Although medicine is not an exact science 
and although it is the opinion of the expert wit- 
ness that is generally of primary importance, it 
is believed that in most instances a panel of im- 
partial medical experts would be able to find 
basic agreement and that their conclusions would 
reflect the truth that the court and the jury 
seek.’’6 

Appointment by the court of medical experts, 
whose services are paid for usually by the defense 
in the first instance, is still another way to secure 
unbiased expert medical advice. This method is 
now widely used. 


KILLINGER: DOCTOR GOES TO COURT 1197 


ecution or the defense. Their fees are charged 
against Project funds. Such panels, he observed, 
make trials much more dignified with less hysteria 
and more good sense. In addition, trials have 
thereby been shortened, a result that is particu- 
larly gratifying since approximately 80 per cent 
of the cases in trial courts of the country are 
personal injury cases, involving the taking of 
medical testimony, and courts are often years 
behind in their work. 


As the title of the book indicates, the new 
order seeks the antithesis of partisan medical tes- 
timony as now too frequently practiced by a con- 
siderable group of lawyers and doctors who do not 
conform to the highest traditions of their calling. 
An impartial expert gives confidence to judge 
and jury in understanding the technical aspects of 
a problem. Although the legal and medical profes- 
sions have made efforts to curb abuses in the pre- 
sentation of medical proof, “this Project repre- 
sents the first major effort in the personal injury 
field to cope with the problem by arming the 
judge with facilities as well as power to appoint 
neutral, competent medical experts.” 


Interestingly enough, Professor Delmar Karlen 
of the Institute of Judicial Administration of the 
New York University Law Center, as research 
director, and Dr. Irving S. Wright, Professor of 
Clinical Medicine at the Cornell Medical College, 
as medical consultant for the Project, reached 
substantially the same conclusions, the one from 
the legal and the other from the medical view- 
point, in their independently written reports. 
They and the other members of the Committee 
on the Medical Expert Testimony Project, re- 
porting after a highly successful two year trial 
of this pilot project, cited the following accom- 
plishments: 


“1, The Project has improved the process of 
finding medical facts in litigated cases. 

“2. It has helped to relieve court congestion. 

“3. It has had a wholesome prophylactic ef- 
fect upon the formulation and presentation of 
medical testimony in court. 

“4. It has proved that the modest expendi- 
ture involved effects a large saving and economy 
in court operations. 

“5. It has pointed the way to better diag- 
nosis in the field of traumatic medicine. Unlike 
the others listed above, this accomplishment is 
an unexpected dividend, which was not in con- 
templation when the Project was initiated.” 
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Conclusions 


The great majority of cases in trial courts are 
personal injury cases, requiring the taking of 
medical testimony. 


The average doctor is inadequately prepared 
for and dislikes to appear in court. 


The time is propitious for both the medical 
and the legal professions to clear themselves of 
any suspicion of bias and prejudice in the mind of 
the public and to renew efforts to secure only the 
truth. 


To obtain unbiased nonprejudicial medical 
expert testimony in personal injury cases, a sys- 
tem based on the New York Medical Expert Tes- 
timony Project described in “Impartial Medical 
Testimony” is recommended. 


Such medicolegal collaboration offers the best 
remedy yet proposed for the deficiencies and 
abuses prevailing in the presentation of medical 
proof in judicial proceedings by enlisting the serv- 
ices of independent and impartial medical experts 
to aid the court in the better and quicker disposi- 
tion of those cases which are most voluminous in 
the courts of this country. 
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An outstanding example of successful inter- 
professional cooperation, the Project charts the 
way toward a new order which offers a solution 
to the universal problem of securing better medi- 
cal testimony, not alone in personal injury cases 
but also in other types of litigation in which the 
physical or mental condition of a litigant may be 
involved. This approach improves the admin- 
istration of justice, upholds the best traditions 
of the medical and the legal professions and pro- 
motes favorable public relations. 


Appreciation is expressed to the many members of The 
Jacksonville Bar Association who gave helpful guidance in the 
preparation of this paper. 
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Determining Immunity Level in a County 


JosEPpH W. LAWRENCE, M.D. 
ARCADIA 


In November and December of 1955, there 
was a mild epidemic of diphtheria in DeSoto 
County. In a total of 12 cases, all of the patients 
were white, and fortunately, all but one recovered 
without any apparent sequelae; in the one case 
the disease was fulminating in type, and the pa- 
tient died. Because of the public alarm at that 
time, the staff of the DeSoto County Health 
Center gave a markedly increased number of im- 
munizations for the months of November and 
December. In November, we gave 288 diphtheria 
inoculations, 143 being given to children five 
years of age or older. In December, we gave 370 
diphtheria inoculations, 329 being given to chil- 
dren five years of age or older. During these two 
months only eight smallpox vaccinations were 
given. For the entire year of 1955, there were 863 
diphtheria inoculations given in the DeSoto Coun- 
ty Health Center, and 658, or 76 per cent, of 

Director of the DeSoto-Hardee-Charlotte Health Unit. 


Read before the Florida Health Officers’ Society, Eleventh 
Annual Meeting, Miami Beach, May 13, 1956. 


these were given during November and December. 
Needless to say, as soon as the public lost its fear, 
the rate of inoculations immediately dropped 
drastically; in January 1956 there were 88 and 
in February only 28. These figures are from the 
records of the Health Department only and in- 
clude no inoculations given by the practicing phy- 
sicians of this county. They fairly well reflect the 
immunity in the community, however, as we give 
about two thirds of the inoculations in the county. 


Because of this epidemic and the resultant 
mass inoculations, Dr. L. L. Parks, Director of 
the Bureau of Special Health Services, thought 
that it might be interesting to attempt to deter- 
mine the immunity level in the county. It is true 
that “fools walk in where angels fear to tread,” 
as I aptly demonstrated by deciding to make a 
survey in all three of my counties, comprising the 
DeSoto-Hardee-Charlotte Health Unit, rather than 
in just one county. Had I realized the amount 
of work involved, I assuredly would not have 
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done it; but I had a bull by the tail and could 
not let it go, and so I completed the survey. 

Dr. Parks kindly offered me the services of 
Dr. James O. Bond, Epidemiologist of the Florida 
State Board of Health, in conducting this survey, 
and I accepted his help gladly. Dr. Paul W. 
Hughes, Director of the Broward County Health 
Department, was unknowingly a big help to me 
as I used his survey forms, somewhat modified 
at the suggestion of Dr. Parks. All of the schools 
cooperated willingly in passing out and collecting 
the survey sheets. The clerks and nurses in my 
counties helped, and my wife prepared the graphs. 
To all, I give my sincere thanks for their help. 


In this survey I chose two groups in attempt- 
ing to determine the immunity level. I sent sur- 
vey forms to all families with a child who was 
one year old in January, February, March and 
April of 1956, and I sent survey forms to all 
pupils in the public schools from the first through 
the twelfth grades, both white and Negro. In 
tabulating the school children, they were separated 
into white and Negro, and then the results were 
combined to give a community level. I know 
that these statistics are open to possible error as 
we did not get 100 per cent cooperation from the 
families, but I do believe they accurately indicate 
the county immunity level. Inasmuch as the high 
schools were included, I believe the figures would 
indicate the adult immunity level in these coun- 
ties as well, since those who are beyond school age 
are less apt to be adequately immunized than are 
those who are younger. 


Results of Survey 


I will attempt to discuss and compare the 
findings of all three counties by diseases. The 
returns by percentages, however, are presented 
first. The one year olds were not separated by 
race and the returns were: Hardee County, 43 
per cent; DeSoto County, 28 per cent; and Char- 
lotte County, 67 per cent. The school children 
were divided according to their grades, and the 
total returns for all the schools in each county 
were: Hardee, 83 per cent; DeSoto, 68 per cent; 
and Charlotte, 65 per cent. In Hardee County, 
the participation was excellent in both white and 
Negro children through the sixth grade, but from 
there on the returns for white children were 
especially poor. In DeSoto County, the Negro 
pupils ceased to be cooperative at the fifth grade, 
but cooperated well in the tenth and twelfth 
grades; cooperation of the white pupils fell off 
rapidly after the ninth grade. In Charlotte Coun- 
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ty the returns for Negro pupils were greatest, but 
extended only to the sixth grade; the returns for 
the white pupils were good in only the first three 
grades and again in the eleventh and twelfth 
grades. 

The findings now presented are on smallpox 
vaccinations and revaccinations. In determining 
immunity in this instance, a level of 70 per cent 
vaccinations or above was considered excellent, but 
a revaccination within five years would also have 
to be given. Those who recorded that the vacci- 
nation “did not take” were listed as not having 
any protection. It was assumed that after five 
years, immunity would be greatly reduced unless 
a revaccination was given. With these thoughts 
in mind we found that of the Hardee County one 
year olds, only 18 per cent were vaccinated; in 
DeSoto County, only 13 per cent; and in Char- 
lotte County, 60 per cent. In all the counties, 
therefore, the immunity level was dangerously 
low in this age group, except for Charlotte which 
was 10 per cent too low. In the other age groups 
in Hardee County, the original vaccination level 
was above the 70 per cent rate, but only in the 
sixth grade of the Negro schools was the revac- 
cination level up to 70 per cent; in all other 
classes, for both white and Negro pupils, the level 
was below 45 per cent, which is totally inadequate 
for protection. In DeSoto County, the original 
vaccination rate was 70 per cent or above only 
in the first, second and sixth grades for Negroes 
and in the second and seventh through the 
twelfth grades for white pupils. The revaccina- 
tion rate fell off rapidly from the second grades 
for white pupils and was never at anything ap- 
proaching a safe level. In Charlotte County, the 
original vaccination rate was adequate in the 
second through the eighth and in the tenth 
through the twelfth grades; in the Negro schools, 
it was adequate in the first through the third 
and in the fifth and sixth grades. The revaccina- 
tion rate was especially poor in the white school, 
the highest being 55 per cent in the first grade 
and 50 per cent in the seventh grade; the re- 
vaccination rate for Negroes was a little better, 
being adequate in the first, second, third, fifth, 
and sixth grades, but the fourth grade had only a 
65 per cent rate. So it can be seen that none 
of these three counties was adequately protected 
against smallpox. 

The next to be examined is the diphtheria, 
pertussis and tetanus immunity. Again, a booster 
shot had to be given within the last five years 
before immunity could be assumed. In Hardee 
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County, the original level for diphtheria was well 
above 70 per cent in all grades of the white 
schools and in all but the seventh grade of the 
Negro school. In none of the grades of the 
schools, for white or black, however, was the 
number of booster shots over 55 per cent, in 
most instances being well below 40 per cent. 
In DeSoto County, the original level was satis- 
factory in all the white schools and poor in the 
Negro schools with the exception of the first, 
second, third and twelfth grades. The level of 
the booster shot was up to 70 per cent in the 
second grade only of the white school; in all 
other classes for both white and black, it was 
most inadequate. Think how low it must have 
been before we gave the 658 “shots” last year 
during the epidemic. In Charlotte County, the 
number of original inoculations was above 70 
per cent in all classes for white pupils except 
the first and ninth; in those for Negroes it was 
adequate in all but the third and fourth grades. 
On booster shots, the Negroes had a safe level 
in the second, fifth and sixth grades only; the 
white schools had a particularly poor level on 
booster shots, well below 70 per cent throughout. 
None of these counties, therefore, was adequately 
protected against diphtheria, pertussis or tetanus. 
An epidemic of diphtheria could readily occur in 
any one of these counties at any time. In case 
of hurricane, fire or other disaster, the level of 
protection for tetanus is much too low, and tet- 
anus antitoxin would have to be given to the 
vast majority of the people. 

The next item studied was the Salk polio- 
myelitis vaccine. In Hardee County, the level was 
above 70 per cent in only the second and third 
grades, corresponding to the grades in which the 
pupils were given the vaccine in the schools 
last year. From there on it dropped below 40 
per cent in all schools. In DeSoto County, in 
the second and third grades in the white schools 
it was above 75 per cent, but below 35 per cent 
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thereafter. In the second grade in the Negro 
school it was 57 per cent and in all the remainder 
much lower. In Charlotte County, it was 75 
per cent in the second and third grades of the 
white school and 80 per cent in the second grade 
of the Negro school. From there on, in all it was 
well below 50 per cent. We are continuing, how- 
ever, to give a sizeable number of Salk inocula- 
tions every week in all three counties so that 
these figures do not truly depict the level except 
on the date the survey was completed, March 9, 
1956. 

Dr. Parks thought it might be interesting 
to determine what percentage of vaccinations and 
inoculations was given in the health departments 
and in private physicians’ offices. I was sur- 
prised to find that the majority of the immuniza- 
tions were being given in the Health Department 
for both the white and Negro race. In Hardee 
County, over 70 per cent of all immunizations 
for Negroes were given in the Health Department 
and over 50 per cent of all inoculations for white 
persons were also given in the Health Depart- 
ment. In DeSoto County, over 50 per cent of 
the immunizations for both races were given in 
the Health Department. In Charlotte County, 
again, over 50 per cent of the immunizations 
were given in the Health Department. 


Conclusion 


As I stated in the beginning, these statistics 
are open to a great degree of error, but this study 
nevertheless has impressed upon me the com- 
placency of the public in regard to its health. 
Health is an intangible possession, and good health 
is taken for granted; it is never valued until it 
is lost. This survey has shown that the immunity 
levels in the three counties studied for small- 
pox, diphtheria, pertussis, tetanus and polio are 
dangerously low, and every effort will be made 
to raise them in the future. 


4 West Oak Street. 
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Diamox in Edema of Pregnancy 


Epwarp BattHrop, M.D. 
AND 


J. Metvin Youne, M.D. 
PENSACOLA 


Acetazoleamide (Diamox, Lederle) is a sul- 
fonamide which was originally introduced as an 
oral diuretic for the management of patients with 
congestive heart failure. The manufacturers now 
advertise it also as being useful in epilepsy (petit 
mal) and acute glaucoma. 

Its action as an inhibitor of carbonic anhy- 
drase in the distal tubules of the kidney enables 
it to initiate and maintain excretion of base by 
interfering with the phosphate buffer system or 
the transfer of base across the tubular barrier. 
This excretion of base is accompanied by an 
obligatory excretion of water. 

Shortly after the introduction of this drug, we 
were prompted to attempt its use in the treatment 
of patients with sodium retention and edema 
of pregnancy. Our first patient was carefully 
searched for and received a tremendous thera- 
peutic success, losing 13.25 pounds or 4.5 per cent 
of the total body weight over a period of 48 hours. 
This result was accomplished simply by admin- 
istration of 500 mg. of Diamox daily and restric- 
tion of sodium in the diet, the weight being re- 
corded before and 48 hours after the beginning of 
the administration of Diamox. 

Thereafter, for a period of nine months we 
utilized Diamox in our obstetric practice, which 
is about 30 per cent of a combined general prac- 
tice. We delivered a total of 323 patients in that 
time. Of this number 285 were given no Diamox. 
Thirty-eight patients were given Diamox with the 
following results: Seventeen patients received no 
help. Three patients stopped taking it because 
of numbness and tingling of the extremities, lips, 
and tongue. Eighteen patients received what they 
thought was help (table 1). The records of these 
18 patients were then catalogued and the results 
studied (table 2). All 18 were given maintenance 
doses of Diamox, and the potentially toxic or pre- 
eclamptic state was controlled. Thirteen were 
greatly relieved of edema, five completely. Three 
stopped losing albumin in the urine, and one re- 
ceived remarkable relief from the hypertensive 
state (40 mm. Hg. systolic drop). 

In studying the data on these patients, one 
curious fact was noted. Those patients weighed 


48 hours after the beginning of administration of 
Diamox experienced maximal measurable loss in 
weight, whether measured in pounds lost or per- 
centage of total body weight. 

With this observation in mind, a controlled 
series of 20 consecutive toxic patients was studied 
in the following manner: When Diamox was 
deemed necessary, the patient was weighed and 
given three Diamox tablets. She was instructed 
to take one tablet immediately, one the next 
morning and one the following morning. While 
taking Diamox she was further instructed to eat 
no salty foods and to add no salt to food already 
cooked, but she was allowed to eat ordinary food 
with its normal sodium content. She returned in 
48 hours and was weighed again. The results are 
recorded in table 3. 

This series of patients was controlled with a 
similar series of 20 consecutive patients who ful- 
filled the following criteria: They all were within 
the tenth lunar month of pregnancy; they ex- 
hibited less than 25 pounds gain in weight; there 
was no edema, hypertension or albuminuria. These 
were given Diamox, and sodium was restricted in 
a manner identical with that used in treating the 
so-called toxic patients; they were weighed again 
in 48 hours. The results are recorded in table 4. 

These figures were compared and subjected to 
statistical analysis.1 They are highly significant, 
with similar results being reproducible by chance 
less than one time in 350 (t equals 3.06; p ap- 
proximates 0.004). 


Table 1—Summary of 323 Obstetric Patients 





Normal Pregnancy 
No Diamox 285 





Complicated Pregnancy 
Diamox 38 





No benefit 17 


Benefit 18 


Stopped 3 
(tingling) 





































































































































































































1202 BALTHROP AND YOUNG: DIAMOX IN EDEMA OF PREGNANCY ae 
Table 2.—Experience With Diamox in Edema of Pregnancy 
Patient Month of Weight Before Weight After Interval Weight Per Cent of 
Pregnancy | Diamox in Pounds | Diamox in Pounds} In Days Loss Weight Loss 

1 8 290.25 277.00 2 13.25 4.5 

2 8 175.25 170.00 2 5.50 3.8 

3 8 169.00 165.75 7 3.25 1.9 

4+ 8 128.25 126.00 14 2.25 1.7 

5 8 195.00 189.50 3 5.50 2.8 

6 8 195.00 193.50 10 1.50 0.8 

7 7 131.50 130.75 30 0.75 0.6 

8 8 126.00 123.50 7 3.50 1.9 

9 8 190.50 187.00 f 2.50 1.3 

10 8 132.50 131.50 | 1.00 0.8 
11 8 145.00 144.00 , 1.00 0.7 
12 7 135.00 131.00 8 4.00 3.0 
13 8 160.00 151.00 2 9.00 5.9 
14 8 255.00 254.00 7 1.00 0.5 
15 9 165.00 162.00 14 3.00 1.8 
16 8 155.50 153.00 14 1.50 1.0 
17 8 135.00 131.00 2 4.00 2.9 
18 8 122.00 121.00 14 1.00 0.8 

Table 3.—Toxic Patients in Forty-Eight Hour Diamox Test 
patent | Monte of | indication | Might, Belore| Hours Diamox in | Wcght Loss [Per Cent Body 

1 5 12 Ibs. weight gain 160.75 152.75 8.00 5.0 
2 7 10 Ibs. weight gain 161.50 159.50 2.00 1.2 
3 6 8 !bs. weight gain 140.00 138.00 “4 2.00 — 1.4 
4 7 Feels swelled 155.00 152.00 3.00 1.9 
5 7 Edema 152.00 150.00 2.00 1.3 

6 7 14 lbs. weight gain 136.75 133.50 3.25 2.4 

7 9 Edema 150.50 147.00 3.50 2.0 
8 9 Edema 156.25 148.75 7.50 4.8 
9 9 Edema 160.75 157.25 3.50 2.2 
10 7 Edema 161.75 159.50 2.25 14 
11 6 9 Ibs. weight gain 135.00 133.25 1.75 1.3 
12 9 Edema 121.75 120.00 1.75 1.5 
13 9 Edema 174.00 167.75 6.25 3.6 
14 9 Edema 172.75 166.75 6.00 $5 
15 9 8 Ibs. weight gain 130.00 126.75 3.75 3.5 
16 7 12 Ibs. weight gain 186.75 182.25 4.50 2.4 
17 8 Edema 201.25 199.50 1.75 0.9 
18 5 Edema 131.50 126.00 5.50 4.2 
19 5 Edema 178.00 167.00 11.00 6.0 
20 9 Edema 162.00 154.50 7:50 4.9 
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Table 4.—Control Patients in 48 Hour Diamox Test 































































































Patient Weight Before _ Weight After Loss in Per Cent of 
Diamox in Pounds Diamox in Pounds Pounds Weight Loss 
7 1 132.25 130.50 1.75 13 
7 2 170.00 163.00 7.00 4.1 
— 3 132.50 132.25 0.25 0.2 
” 4 132.25 131.00 1.25 1.0 
> 5 176.25 170.00 6.25 38 OCO~*« 
a 6 137.75 135.50 2.25 m8 
7 126.00 126.00 0.00 0.0 
8 138.25 133.00 5.25 . 3.8 
a 9 148.00 147.00 1.00 0.6 
or 10 129.00 129.00 0.00 0.0 
11 146.00 143.00 3.00 2.0 
12 126.00 125.00 1.00 0.8 
13 180.00 178.00 200 a 1.1 
a 14 113.00 112.00 1.00 0.9 
15 138.00 134.00 4.00 2.9 
16 115.00 115.00 0.00 eer ee 
17 132.00 132.00 0.00 0.0 
18 111.00 108.00 3.00 2.7 
19 144.00 141.00 3.00 2.1 
20 126.00 125.00 1.00 0.8 

















The only toxicity reported was a reversible 
numbness and tingling of the tongue and extremi- 
ties. No effect of permanent nature was observed 
in either the mothers or the babies. Two patients 
subjected to the 48 hour Diamox test gained 
weight since this series was completed. 


Summary and Conclusions 
There is an increased reabsorption of sodium 
and water in the pregnant woman, especially in 
the tenth lunar month.2 This normal process is 
exaggerated in the pre-eclampic or toxic state, and 
is at least part of the cause of eclampsia. Control 
of sodium and water excretion is therefore partly 
the answer to the control of eclampsia. 
Diamox is a potent drug to increase sodium 
excretion in those patients who are potentially 


2. Chesley, L. 





toxic. That this increased excretion is significant 
is demonstrated by the controlled series reported. 


A convenient way to evaluate the sodium re- 
tention of the potentially toxic gravid patient is 
described as a 48 hour Diamox test. The patient 
is instructed to restrict sodium intake; then she is 
weighed, given Diamox on three consecutive 
mornings and weighed again after 48 hours. A loss 
in weight of 2 per cent of the total body weight 
is indication that further Diamox therapy is just- 
tified. 
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Thalassemia Minor 
Experience With Fifty Consecutive Patients 


Matcotm B 


. Burris, M.D. 


LAKELAND 


RAYMOND B 
NEW 


Thalassemia minor, also called target cell 
anemia, Mediterranean anemia and familial micro- 
cytic anemia, was first described in the American 
literature and shown to be a part of the Medi- 
terranean syndrome in 1940.1-3 Fifteen years 
earlier Cooley*:> described the major form of the 
disease, which is also known as Cooley’s anemia, 
Mediterranean anemia and erythroblastic anemia. 
Prior to Cooley’s description the major form was 
considered part of the ill-defined group termed 
von Jaksch’s anemia, but since then it has be- 
come a well recognized entity. 

In spite of a number of excellent publications 
discussing thalassemia minor,®-12 there is still 
considerable confusion regarding its diagnosis and 
treatment. It is the purpose of this paper again 
to draw attention to this disorder by presenting 
experience with 50 consecutive patients with this 
disease referred to the Section on Hematology at 
the Ochsner Clinic. 


Heredity 


Thalassemia minor and thalassemia major 
have a relationship which in some respects re- 
sembles that of sickle cell trait to sickle cell 
anemia. In both, there is an inherited abnormal- 
ity of the red blood cells, which results in severe 
anemia in the homozygous form, but in the heter- 
ozygous form is usually asymptomatic. There is 
this distinction between the two conditions: sickle 
cell trait does not cause anemia whereas thalas- 
semia minor may. 

Thalassemia is encountered chiefly in persons 
of Grecian, Italian, Spanish and Syrian descent. 
It has been reported several times, however, in 
the Chinese and also in the Negro, English, 
French, Filipino, Hindu and American Indian. 
The actual incidence of the disease among the 
American people will vary in different areas ac- 
cording to the racial descent of the population. 
In areas where a large proportion of the popula- 


From the Section on Hematology, Ochsner Clinic, New 
Orleans. 

*Fellow in Internal Medicine, Alton Ochsner Medical 
Foundation, New Orleans. 
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tion is Italian, Greek, Spanish or Syrian, the in- 
cidence will be much higher. In America the in- 
termixture of racial groups is so widespread that 
the trait is not infrequently seen in patients whose 
Mediterranean ancestry is one, two or more gen- 
erations removed. Among the 50 patients in the 
present series were nine of Anglo-Saxon descent, 
three of French descent, and one whose only 
known Mediterranean ancestor, a Spaniard, was 
a great-grandparent. Thirty were of Italian an- 
cestry, four of Spanish descent and four of Greek 
descent. 

No attempt has been made to estimate the 
incidence of the disease in the southern area. Al- 
though most patients in the present series were 
from the Southern states, some were from other 
portions of the United States, and a few were 
from Central America. Thalassemia, however, is 
not a rare condition in the South, and a number 
of cases have been encountered in New Orleans 
in studying relatives of the patients in the pre- 
sent series. 


Clinical Characteristics 


Most patients with thalassemia minor have no 
symptoms attributable to it. Those with the low- 
est hemoglobin values may complain of mild 
fatigue, but it is difficult to correlate the two. 
Occasionally, the enlarged spleen may cause mild 
discomfort in the left upper abdominal quadrant. 

Each person with thalassemia minor maintains 
nearly the same hemoglobin value throughout his 
adult life, unless he has an additional illness 
which also produces anemia. Among our patients 
it is noteworthy that those who had symptoms 
which had been attributed to anemia frequently 
had experienced these symptoms first on reaching 
some period of emotional stress well after ma- 
turity. In many instances the symptoms first de- 
veloped after anemia had been recognized and the 
patient had undergone a prolonged period of futile 
treatment. There were no positive physical find- 
ings other than a variable degree of pallor and in 
13 of 50 patients, a palpable spleen. 
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Blood Changes and Other Laboratory Findings 


Most patients with thalassemia minor have 
mild to moderate anemia. In a statistical study 
of 82 cases Valentine and Neel!3-14 noted a 
hemoglobin deficiency of only 2 to 3 Gm. and a 
red blood cell count usually over 5,000,000 per 
cubic millimeter. Anisocytosis and poikilocytosis 
are often prominent. “Target cells” are numer- 
ous. Erythoblasts or normoblasts are not present. 
Stippling is sometimes prominent. Oval or greatly 
elongated cells are frequently seen. In some in- 
stances the cells may have an increased diameter 
with a decreased thickness, appearing on the film 
to be large, hypochromic cells. Characteristically, 
the mean corpuscular volume (MCV) is low, the 
mean corpuscular hemoglobin (MCH) decreased 
and the mean corpuscular hemoglobin concentra- 
tion (MCHC) normal or slightly below. There is 
increased resistance to hypotonic saline. Reticulo- 
cytes are normal or moderately increased. Indirect 
bilirubin is normal or moderately increased. The 
bone marrow has an increase in normoblasts. 
Serum iron is elevated, and the iron-binding pro- 
tein is saturated.15 Of great diagnostic signifi- 
cance are similar hematologic findings in one of 
the parents. 

Electrophoretic studies have not shown ab- 
normal hemoglobin in thalassemia. The recently 
described conditions with somewhat similar blood 
pictures, hemoglobin C and hemoglobin E dis- 
eases, may be differentiated from thalassemia 
minor by this method. 

In the 50 patients whom we studied, only 10 
had a hemoglobin level of less than 9.5 Gm. Of 
these, two had other conditions contributing to the 
anemia. In most instances the hemoglobin 
ranged from 10 to 13.5 Gm. The red blood cell 
count ranged from 3,200,000 per cubic millimeter 
to 7,000,000 per cubic millimeter. Several had 
a count below 4,000,000, though about one half 
had a count above 5,000,000 (table 1). In 19 
cases reticulocytes were elevated above 2 per cent, 
the highest count being 7 per cent. Bilirubin was 
elevated in only two of the 10 patients in whom 
it was determined. The degree of anisocytosis, 
poikilocytosis and microcytosis was variable and 
did not correlate well with the level of hemo- 
globin. 

Diagnosis 

Thalassemia minor must be differentiated 
from anemia due to chronic blood loss, hemo- 
globin C disease, chronic infection, and inade- 
quate iron intake in the growing child. Ordi- 
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Table 1.—Blood Values in Fifty Patients with 
Thalassemia Minor 

















Hemoglobin in Grams Cases 
7 1 
7-8 2 
8-9.5 8 
9.5-11 24 
11-13 11 
13-15 4 

Red Blood Cells in Millions Cases 
3-4 5 
4-4.5 8 
4.5-5 13 
5-5.5 11 
5.5-6 8 
6-7 5 





narily there is no difficulty in differentiating it 
from thalassemia major, since in the latter the 
anemia is more severe, nucleated red blood cells 
are present in the peripheral blood, and the symp- 
toms of anemia are pronounced. 

Hemoglobin C disease and hemoglobin C- 
hemoglobin S disease can be differentiated by 
electrophoretic studies. In like manner thalas- 
semia-sickle cell disease can be identified. This 
condition, resulting from the combination of the 
thalassemia and the sickle cell genes, is a micro- 
cytic anemia, and the blood smear resembles thal- 
assemia minor. It is a symptomatic hemolytic 
anemia, however, in many respects resembling 
sickle cell anemia. The sickling preparation is 
positive, and in the electrophoretic studies the 
S hemoglobin shows characteristic migration. 
The subject of abnormal hemoglobins is well 
covered by a recent review of Chernoff.1® Mi- 
crocytic anemia resulting from chronic infection 
can be diagnosed because the infection can 
usually be recognized. In anemia due to inade- 
quate iron intake in the growing child a dietary 
history will usually give a clue to the diagnosis. 
Response to iron therapy restores the blood pic- 
ture to normal and confirms the diagnosis. 

Thalassemia minor is most likely to be con- 
fused with the anemia of chronic blood loss. In 
the latter the serum iron is lower, and the iron 
is decreased in the marrow. Anemia of blood loss 
responds rapidly to iron therapy, provided con- 
tinued blood loss is not too severe. In anemia of 
chronic blood loss serum bilirubin is low. A help- 
ful office procedure is to examine the plasma in 
the Wintrobe tube after one has determined the 
hematocrit reading. In the anemia of chronic 
blood loss the plasma is usually almost colorless 
whereas in thalassemia there is a faint icterus. 








1206 BURRIS AND BARZILAI: 


Conversely, the serum iron in thalassemia 
minor is not decreased. Iron in the marrow is 
increased. Bilirubin may be slightly elevated. 
There is no response to iron therapy. Most of 
the patients will be of Mediterranean ancestry. 
Study of the blood of siblings and parents is of 
great help. One will ordinarily find a similar 
condition in one of the parents and may find it 
in some of the siblings. The most helpful single 
procedure is careful examination of the peripheral 
blood smear. The anisocytosis, poikilocytosis, 
hypochromia, stippling, and target cells are seen 
in few other conditions in which the anemia is of 
such mild to moderate degree. 

One should consider thalassemia minor in 
every patient of Mediterranean ancestry who has 
microcytosis with or without anemia. It is, how- 
ever, well to remember that anemia of chronic 
blood loss is as frequent among these races as 
among others. It is also possible for further 
anemia due to blood loss or other conditions to 
develop in patients with thalassemia. In such 
cases there will be some improvement with cor- 
rection of the blood loss and institution of iron 
therapy. 

The diagnosis of thalassemia minor is easily 
established once it is considered. Before admis- 
sion to the Clinic, anemia had been previously 
recognized in 39 of our 50 patients although the 
diagnosis of thalassemia minor had been consid- 


ered in only four. 
Treatment 


There is no known effective medication in the 
treatment of thalassemia minor. Transfusion 
will, of course, raise the hemoglobin, but it is not 
indicated except perhaps in periods of stress, 
since the repeated transfusions necessary to main- 
tain an elevated hemoglobin are hazardous, ex- 
pensive and will lead to transfusion hemosiderosis. 
Cobalt is apparently ineffective and inadvisable 
despite some favorable reports.17 Of greatest 
value in caring for these patients is reassurance. 
They should be told that the condition is not 
progressive, that it has been present since birth, 
that it ordinarily produces no symptoms, and that 
one of the parents had the same disorder. 

Many of these patients have been treated for 
a number of years with iron, vitamins, cobalt and 
liver with or without other indications. A num- 
ber are psychologically dependent on these medi- 
cations. It is often futile to attempt to convince 
them that medication is of no benefit. Although 
such treatment is not physically harmful, with the 
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possible exception of excessive iron or cobalt, 
those who have been treated the most energeti- 
cally usually have the most severe functional 
complaints. Moreover, it is expensive, unneces- 
sary and completely ineffective. One of our pa- 
tients had been under treatment intermittently 
for 40 years. Thirty-four of the patients had 
been under treatment for periods up to 10 years. 


Summary 


Thalassemia minor is frequently overlooked 
as a cause of microcytic anemia. It is not in- 
frequent among the Mediterranean races, is seen 
occasionally in patients of other racial extraction, 
and it not a rare disorder in the southern part of 
the United States. The diagnosis is not difficult 
to make once the condition is considered. Or- 
dinarily the anemia causes no symptoms or only 
mild complaints. Among the patients we have 
seen, however, unrelated functional complaints are 
common, and fixation on the anemia due to pro- 
longed and ineffectual therapy is often present. 
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The Physician’s Relationship With Other 
Members of the Team 


Maurice H. GREENHILL, M. D. 
MIAMI 


The increasing complexity of Medicine is 
such that no longer can the physician function as 
a solitary individual in whose hands lies all of 
diagnosis and therapy. The general practitioner 
and the specialist rely upon the skilled practices 
of laboratory technicians at work with compli- 
cated apparatus and detailed physiologic and 
biochemical technics and upon the skills of other 
specialists who may be working in close juxta- 
position with him. In hospitals the physician 
works in a professional group which includes 
nurses, nursing aides, dietitians, occupational 
therapists, social workers, pharmacists and others. 
Once not long ago, he had professional training 
so much more thorough than these paramedical 
workers that they functioned entirely as technical 
assistants to him. Now almost all of the allied 
disciplines have developed their own fields to 
such an extent that the more rigorous intellectual 
and clinical training of their members places 
highly skilled and knowledgeable persons at his 
side as associates. 

The community and the laity have demanded 
a share in working out their health salvation, and 
as a result, health and social agencies, voluntary 
lay health associations, and the community at 
large have become fellow workers in a common 
task. It has become increasingly less feasible 
for the physician to withhold much of what he 
does from a reasonable amount of public inspec- 
tion. The average citizen has become a lay bio- 
statistician and medical economist, and armed 
with figures on the incidence of chronic disease 
and on the cost of medical care, he now expects 
that he has the right to inquire into his physi- 
cian’s ideas and responsibilities on these subjects. 


When medicine is practiced with more of a 
fScus on the health of the population at large 
rather than on the individual, as in public health, 
the enormity of such practice demands an obvious 
division of labor between the public health of- 
ficer, nurse, sanitarian, statistician, epidemiolo- 
gist, and others. The nature of public health is 
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such that its work lies closely enmeshed within 
the community, so that on the one hand it collab- 
orates with a variety of professional disciplines, 
such as the local medical society, the Department 
of Public Welfare, and the school system, while 
on the other hand it works close to the vitals 
of the laity in the home, in the family, and in 
the neighborhood. To the public health officer, 
therefore, his relationship with others is a factor 
of which he is particularly conscious. 


It is for that reason that I have been invited 
to discuss the physician’s relationship with other 
members of the team. This is an intricate sub- 
ject which lies beyond an inspirational clarion 
call to duty and responsibility for the physician, 
but because it is intricate does not mean that 
this particular aspect of relationship cannot be 
operationally effective. Relationship in this con- 
text means interaction between members of a 
group at work on a common task. Much know- 
ledge on this specific type of interaction has 
come from the social sciences, psychiatry, and in- 
deed from public health itself. Much of the in- 
vestigative work on this problem has been done 
in the public health clinic and in the general 
hospital. An excellent approach to the sub- 
ject from the standpoint of the public health of- 
ficers’ leadership and authority has been made by 
Szurek in a chapter of Ginsberg’s book “Public 
Health Is People.” 

Much of what I want to present today dem- 
onstrates principles and conclusions from our own 
work on the functions of the clinical group carried 
out since 1947 at the Schools of Medicine of Duke 
University and the University of Maryland in 
conjunction with the State Boards of Health of 
North Carolina and Maryland, and which is being 
continued at the University of Miami School of 
Medicine. This work has consisted of numerous 
studies of the clinical team functioning on medical 
wards and outpatient clinics of general hospitals 
and in studies on the interrelationship of profes- 
sionals in county Departments of Public Health. 
Particularly intensive study extending over a three 
year period was carried out at the University of 
Maryland on an experimental ward designed for 
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the purpose of investigating the roles and func- 
tions of disciplines at work on health problems. 
This latter study will be cited from time to time 
in the course of this paper. 

I should like to call particular attention to the 
threat to the leadership of the physician by the 
more recent concepts of team function. This 
threat poses the most singular problem to the 
individual physician, whether he be a general 
practitioner, specialist, academician, or public 
health officer. The specific problem at hand in 
this regard is that although the physician is 
viewed as the unquestionable leader of the clinical 
team, the changing order of medicine in all its 
modern complexity has given his leadership a dif- 
ferent role from that which he has in times past 
envisioned. This topic I should like to discuss 
under certain headings, which comprise the body 
of the science of the small group, numbering two 
to 20, which is the usual design for the clinical 
team. These headings are: Administration, The 
Authority-Permissiveness Spectrum, Structure Ver- 
sus Flexibility, Leadership, Group Cohesiveness, 
and The Relationship Between the Physician and 
His Individual Associate. 


Administration 


The physician finds himself an administrator 
in numerous settings in his clinical work, whether 
he be a public health administrator, responsible 
for the work of a local health department, or a 
practicing physician, marshalling the nursing and 
technician resources of a hospital ward for the 
care of his private patient. He is involved in 
tables of organization, legal responsibilities, health 
economics, the issuing of directives, and the mak- 
ing of decisions affecting the work of other profes- 
sionals. When the table of organization in such 
situations follows the traditional structure of a 
hierarchy with an all-powerful director at the top 
and clearly designated channels of communication 
to him, there seems to be maximum efficiency in 
relationship on the surface if this structure is 
clearly followed. When acute medical and surgical 
problems are at hand, such a table of organization 
always has the prospect of gaining the best results 
and is indeed necessary for the handling of emer- 
gencies and disasters. 

When, however, chronic disease or continuous 
health care is concerned, whether it be in the phy- 
sician’s office, in the hospital, or in the bulk of 
the work of modern public health, this hierarchic 
structure often runs into difficulties. The num- 
ber of problem situations which come up in such 
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time-protracted work are often temporarily solved 
by the setting of limited goals, or are marked by 
delay in decisions. In these instances, the phy- 
sician-leader finds himself relying more upon the 
background and opinions of his associate workers 
or else discovers that he is pushed to maintain 
his role as a leader in the absence of the possi- 
bility of making immediate decisions. It is often 
here that he may unknowingly be threatened and 
may block the initiative of his associate workers. 
As a result, increased tensions may spring up in 
the group. Another factor is the natural inability 
of any physician in the year 1956 to know enough 
about all the details of medicine and its related 
fields to handle every contingency that arises. He 
may, at such a moment, have to relinquish his 
overt leadership to one of his paramedical asso- 
ciates who for that moment acts as a resource 
person for the clinical group. 


I think that it is possible to view the medical 
team or situation as one which is not dependent 
upon a single conventional table of organization, 
but which demands a capacity within the physi- 
cian-leader to shift to other types of administra- 
tive organization in order to meet certain prob- 
lems. It is possible to understand this aspect bet- 
ter if one views administrative organization as a 
set of models, each with its respective functions. 
The traditional latticework or genealogic type 
model with a director at the top, division heads 
under him, and subsidiary workers under them 
has proved universally to be an efficient working 
arrangement for large organizations or for small 
group situations demanding immediate action and 
decision. 

A common but incompletely conceived model 
is the axle and wheel, in which each member of 
the clinical team brings to bear upon the patient’s 
problem his own specific type of work. Here the 
workers are like a revolving wheel around an axle, 
and in this situation the physician as the director 
collects and integrates the findings of all the par- 
ticipants. In our experience, such an arrangement 
impels the collecting of more data about the 
patient, but is not really a combined effort utiliz- 
ing all the resources of each worker. We have 
found that the most effective concerted action of 
the clinical group is produced by a table of 
organization in which the roles and functions of 
each worker overlap, much as one might view a 
series of overlapping concentric circles like the 
Ballantine’s Ale trademark. In such a plan, each 
worker finds that he need not fear to tread be- 
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yond the boundaries of his own discipline and is 
afforded the opportunity of expressing his initi- 
ative. This latitude does not mean that he moves 
into the heart of the other worker’s discipline, but 
that he is free to share portions where disciplines 
overlap. 

A typical example would be the hospital 
pharmacist who feels free to discuss with the phy- 
sician the toxic action of a drug which the phy- 
sician has prescribed for his patient if in that 
patient there has developed a toxic reaction to the 
drug. On our experimental ward we used this 
arrangement freely in the relationship between 
physician and nurse wherein the nurse was free to 
utilize her own initiative in perceiving meaning- 
ful segments of clinical history by practicing 
interviewing technics during nursing care of a 
patient. In a series of inservice training courses in 
mental health for public health officers and public 
health nurses, we found that it was possible for 
the nurses to feel free to bring to the health officer 
from the field suggestions which might contribute 
toward the solving of a public health problem 
in the district. 


Authority — Permissiveness Spectrum 


Szurek has admirably discussed this problem 
in the book previously cited. Here I will attempt 
to treat briefly an aspect of the problem of team 
relationship which is indeed a large one. The 
more highly structured and routinized an organi- 
zation for a clinical team the firmer become the 
lines of authority. An authoritative arrangement, 
highly structured, brings to many a feeling of se- 
curity and comfort, but at the same time it risks 
the danger of closure, obstruction to the free col- 
lecting of raw data, and the limitation of expres- 
siveness and initiative. In fields such as general 
medicine and public health, in which multiple fac- 
tors impossible to control tightly are part of the 
problem to be solved, rigid structuring and au- 
thority, either in consistent even doses or in large 
measure, may tend to interfere with the solution 
of time-protracted problems. 

At the opposite pole of the spectrum from 
authoritativeness lies extreme permissiveness. Li- 
cense in the extreme seems to produce fragmen- 
tation of the clinical group, lack of certainty on 
the part of its members, and absence of meaning- 
ful focus upon the problem. The small group at 
work on a task will not tolerate extreme permis- 
siveness, since it must have a leader in order to 
function and will often itself appoint a leader from 
its ranks. Some degree of license or permissiveness 
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seems to be salutary, however, particularly in ex- 
ploring a clinical or community problem. If the 
clinical group recognizes that its physician-leader 
fosters a certain amount of permissiveness with 
definite goals in mind, such as for the purposes of 
collecting as much raw data as possible and for 
stimulating participation by members of the clini- 
cal team, it will all the more tolerate the authority 
vested in the leader. Authority brings with it in 
human relations anywhere, whether it be in filling 
the role of a father, a physician, or a boss, a nat- 
ural mixture of dependent feelings and antago- 
nism toward the authority. The physician-leader, 
therefore, who can follow the golden mean in ex- 
pecting his associate workers to be at times de- 
pendent upon him, while in other instances hostile 
toward him, can steer the way for the clinical 
group in a steady and consistent course without 
unnecessary, wasteful tensions and without sacri- 
ficing valuable data and solutions to problems. 


Structure Versus Flexibility 

Around the problem of his authority, the phy- 
sician-leader may often feel threatened when it 
appears that his judgment and directives are cold- 
ly received or are met with subtle tension and 
antagonism. If he holds to the role of the omnis- 
cient director, he may be in for a large share of 
internal discomfort. If, on the other hand, he at- 
tempts to follow the principle of flexibility, view- 
ing the various phases of relationship as a means 
to the end of solving the clinical or public health 
problem, his energies can be devoted more com- 
pletely to the task at hand. For the leader (and 
for the follower), tight structure may mean more 
certain immediate security when all is in black 
and white and the milestones are clearly marked, 
but such a leader is analogous to the backfield 
man in football who can only hit the line again 
and again, whereas we would view as more effec- 
tive the open field runner who is skillful at chang- 
ing pace. 

This opinion was born out on our experi- 
mental ward where the physician moved on the 
continuum between authoritativeness and permis- 
siveness as the clinical situation demanded and 
permitted changes in administrative organization 
according to the clinical entity with which the 
clinical group worked. We have evidence to show 
that as a result there was less turnover of nursing 
and technical personnel, use of fewer drugs and 
procedures, and almost no readmissions of patients 
who had been treated under such a regime. Most 
of the problems among the members of the clinical 
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team auc with exacerbations of symptoms in pa- 
tients ocurred when the leader moved too drasti- 
cally toward either the pole of authoritativeness 
or that of permissiveness. 


Leadership 

It now seems apparent from this discussion 
that we would view the relationship of the phy- 
sician to other workers of the team as that of a 
leader who functions not as an omnipotent direc- 
tor but as a guide for the worker group in the 
clinical or public health context. He places as 
primary the solving of the task at hand, even if 
it means concessions and sacrifices in terms of the 
traditional concept of the physician-leader. This 
method means that not only is his major objec- 
tive a problem-solving one, but he also has a sec- 
ond primary goal of facilitating maximum inte- 
gration and productiveness of his group. Our 
discussion suggests that in order to attain this 
goal he must at all times be a party to an on- 
going self diagnosis of where at any moment his 
leadership lies on the spectrums of authoritative- 
ness and permissiveness and of structure and flexi- 
bility. He will find also that his relationship 
with the other workers is most optimal when he 
allows the group under his guidance to make as 
many decisions as possible ior itself relevant to its 
task. If he finds that the group cannot decide in 
instances which depend largely upon his profes- 
sional experience and legal responsibility, he fur- 
ther proves himself the leader by shifting gears 
to an authoritative approach in which he himself 
determines the decision. When he has thus han- 
dled such ranges of possibility and then takes au- 
thoritative action, his associates accept this usual- 
ly without negative aspects of relationship enter- 
ing the picture. 

Group Cohesiveness 

The necessity of a close integration in the clin- 
ical group has been consistently implied. It has 
been pointed out that one of the major objectives 
of the physician should be the attainment of this 
cohesiveness. Such a working union indicates 
positive and constructive working relationships. 
We have already indicated certain administrative 
and leadership processes through which cohesive- 
ness occurs. I should like now to elaborate briefly 
on still another principle or process to which 
already some allusions have been made. This prin- 
ciple is consideration for the status of each dis- 
cipline outside of medicine. Many of the prob- 
lems that exist in the public health and clinical 
team arise from an awareness of status differences. 
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It has been postulated that physicians are finding 
their status and prestige threatened by the broad- 
ening of the field of medicine, increased knowl- 
edge of paramedical disciplines, and a more 
knowledgeable public which feels that it has a 
right to take a more active part in health affairs. 
If the physician works along the same table of 
administrative organization that has been tradi- 
tional for him, he may consider that his status 
decreases as he allows the status of associate 
workers to increase. If he is not interested in 
status as much as he is in the task at hand, this 
relative position does not trouble him appreciably. 
If he views his role as that of a different type 
of a leader who acts as integrator rather than 
director, he may find that his status is not threat- 
ened at all, but is really enhanced. 

If I may return to the example of our experi- 
mental ward, we found that if we set the mainte- 
nance of the cohesiveness of our clinical group 
as the first order of business, interpersonal re- 
lationships rarely became a significant problem in 
the task that we had to perform. This was ac- 
complished through a conference twice a week in 
which physicians, nurses, aides, social workers, 
psychologists, and physical therapists sat down 
at a round table and discussed freely and openly 
the more significant current problems which af- 
fected the team as a whole. In such a workshop 
any one from any disciplin. could feel free to 
express his opinion as he saw fit without threat 
from any discipline which traditionally had been 
viewed as having more status than his own. Such 
procedure by virtue of its own experience pro- 
duced a leveling of status in which respect was 
not sacrificed by any discipline while an optimal 
working relationship for the whole team was 
achieved. I have seen this plan subsequently 
practiced by a small county public health de- 
partment and by a certain bureau in a state health 
department with remarkable effects. 


The Relationship Between the Physician and 
His Individual Associate 

It is recognized that our discussion has thus 
far dealt with the group aspects of physicians’ 
relationship with other members of the team. 
The physician, as the leader of the group, also 
has individual responsibilities to his associate 
workers. He may -be viewed by them as the 
final authority on many matters. As he and his 
associate consult together, he can be aware of the 
dependency-antagonism pattern in which the work- 
er interacts with him in variable proportions. 
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The associate worker may reduce his tension by 
expressing subtle antagonism toward his chief 
in a reasonable fashion if the latter has the tol- 
erance to accept this on the basis of its being 
lise a physiologic mechanism that is not per- 
sonally intended. 

In general, the one-to-one relationship be- 
tween physician and associate follows expert 
interviewing technics. The interviewee can be 
permitted the initiative in expressing himself on 
a charged topic while at the same time the goal 
of the interviewer is to allow focused ventilation 
while he listens and prompts. Many crises that 
occur in a public health unit are charged situa- 
tions affecting two workers. Often a problem may 
ensue for one or both in terms of falling efficiency, 
neglect of reporting, absenteeism, sickness, or 
turnover. A conference between such a worker 
and the public health officer in which the latter 
“hears it out,” watching for statements referring 
to another worker, is a useful method of choice. If 
ventilation on the other worker is then encour- 
aged, this not infrequently may serve to correct 
the situation. It may be that the other person 
is someone outside of his group who may be a 
family member or another professional. If the 
health officer succeeds in getting his associates to 
express themselves this openly, it usually means 
that he has already demonstrated to them his 
willingness to assume a broad role in which, 
through a variety of situations, he has shown that 
he is not threatened. 


Conclusion 


I have presented here today what might be 
considered a frank exposition of a current prob- 
lem which we all, as physicians, must meet in 
the present order of the practice of medicine and 
public health. Advances in our field have in- 
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creased the complexity of our work and compel 
us to change methods and technics as we move 
toward more complex vistas in the battle against 
disease. This progress makes it necessary that 
we share our work with a larger number of pro- 
fessionals and laymen. Just as many times in 
the past physicians have been threatened by ad- 
vances which require change in methods and phil- 
osophy—and I cite as an example the effect of 
antibiotics on the problem of tuberculosis—so 
it is natural now that we feel the threat to status 
and traditional method in terms of dealing with 
larger groups of people. This threat we can work 
through as we have others in our history by ap- 
proaching it scientifically, as I have tried to do 
today. 

1000 N.W. Seventeenth Street. 


Discussion 


Dr. W. Laney Wuirtenurst, Jacksonville: To dis- 
cuss a paper such as we have just been privileged to 
hear is indeed a large order. To say that I have thorough- 
ly enjoyed it would be the understatement of the year; 
yet, anything I might possibly add would be an anti- 
climax. I will say that seldom does one have the oppor- 
tunity to hear so much said in so short a period of time. 

Dr. Greenhill has not given us the solution to our 
problems, nor has he given us “pot” answers or “plati- 
tudes.” Anyone who expected solutions for the complex 
problems we face today expected too much, for the 
millennium is not yet here. 

Dr. Greenhill has pointed up the fact that we physi- 
cians may naturally feel threatened by the advances made 
by the paramedical sciences and the laity—advances 
which demand some changes in our traditional methods 
and philosophies. 

He has helped us to view realistically the fears that 
beset us. 

He has caused us to pause—to begin re-examination 
and re-evaluation of ourselves, our attitudes and our prac- 
tices in the light of present day concepts. 

He has suggested practical means, based on scientific 
evidence, whereby we may come to grips with the most 
pressing problem facing us as physicians today, namely, 
ourselves and our relationship to others. 

We owe Dr. Greenhill a debt of gratitude. Without 
further comment I commend his remarks to you for your 
most thoughtful consideration and use. 





Back Issues of The Journal Wanted 


A shortage of back issues is preventing The Journal from filling urgent requests 
not only from members of the Association but from libraries which bind each volume. 


Needed are October 1955; January, February, March, May, September 1956; 


January, February, April 1957. 


If you have copies of these issues and will part with them for a good cause, please 
send them to The Journal, P.O. Box 2411, 735 Riverside Ave., Jacksonville, postage 


collect. 
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Horizons Unlimited 


Francis H. LANGtEy, M.D. 
ST. PETERSBURG 


It was the gay and delightful Sir Harry Lauder, 
famed comedian of other years, who used to tell of 
an old lamp lighter in a town of his native Scot- 
land. At dusk each day the old man would put a 
ladder against a light pole and climb up to light the 
lamp. When he had lighted that lamp, he would 
climb down the ladder and carry it to the next 
lamp post. 

“Finaily,” said Sir Harry, “the old man would 
be out of sight. But you could always tell which 
way he went by the lamps he had lit.” So it is with 
education, and particularly with science. 

On this auspicious occasion, it is an inspiration 
to look into the eager faces of this group of young 
Floridians. You represent a cross section of this na- 
tion’s most precious possession—its talented youth. 
Which way are you going? How high up the ladder 
of science will you climb? What lamps will you 
light? Already you are ascending the lower rungs 
of the ladder of scientific progress, or you would 
not be here today. Your exhibits in this science 
fair mark you as young people of keen mind, using 
constructively the special talents with which you 
have been blessed. These endowments represent a 
challenge you cannot ignore, and fortunately you 
are beginning early to develop them. 

We revere our forefathers for braving the great 
expanse of wilderness from which they built this 
great country, but we share the excitement of their 
pioneer life today only on the television or motion 
picture screen, and within the pages of a book. Ge- 
ographically, the frontiers of our land have long 
since receded off shore into the Pacific Ocean, and 
the spirit that achieved this conquest remains for- 
ever enshrined in picture, song and story. 

Yet there remain for you who are the youth of 
America today far broader horizons, luring you to 
adventure and discovery undreamed of by the 
founding fathers of our land. You can be pioneers 
now in the vast reaches of the wild and unmapped 
world of science, which far outstrip the conquered 
wilderness of the physical world. The inquiring 
mind of youth is delving into the unknown as never 
before. You who are capable and ambitious young 


Address of the President of the Florida Medical Association 
presented at the annual awards ceremony of the Florida State 
Science Fair, held at the University of Florida in Gainesville, 
April 13, 1957, on the occasion of the first presentation of the 
Floiida Medical Association Awards. 


people of scientific bent have the potentialities for 
adventure and discovery unknown to your pred- 
ecessors and unshared even by your contempo- 
raries. You stand on the threshold of Horizons Un- 
limited. 

“We should all be interested in the future,” 
said Charles F. Kettering, “because that’s where 
we’re going to spend the rest of our lives.” The fu- 
ture of all of us in a very real sense is in the hands 
of our young folks. Its course will be largely de- 
termined by the lamps you light. The profession of 
scientist—whatever the branch of choice—is made 
to order for you. Ingenuity and inventiveness are 
distinctive qualities in American youth. Coupled 
with individual effort and free enterprise, they 
have made this country great. They are at the very 
heart of scientific endeavor. You young folks of 
talent and vision, you who are vigorous and pro- 
gressive and full of wonderful constructive imag- 
ination, have a magnificent opportunity to help 
yourselves and to help America toward the better 
future that must be ours if we are to stay free and 
strong. Your eagerness to accept the challenge of 
the future is attested by your presence here. 


As you contemplate that future with its unlim- 
ited opportunities in your particular field of sci- 
ence, and in other fields as well, you may thank 
God that you live in a country which remembers 
always that there is no substitute for the individu- 
al. This is the place where the communist and so- 
cialist governments alike, in the atmosphere that 
they create, fall down. Never forget that commu- 
nism is based on a pattern of bloodshed, barbarism, 
suppression and slavery. Each individual, as some- 
one has said, is “bound like a jungle-trapped deer 
in the vines of red tape.” Lack of freedom is a 
built-in handicap throughout the communist sys- 
tem. As did Macbeth, the Reds discover that you 
can murder Banquo, but you cannot lay his ghost. 
You can murder Freedom, but the result stays with 
you, as witness Hungary. 

Not so in this great land of ours where Free- 
dom is our strongest force. We believe that knowl- 
edge is light, and fundamentally it is knowledge 
properly applied here in our free country that has 
given us the world’s highest standard of living. It 
is here that, time after time, one man with the 
proper incentive and necessary spark, like Thomas 
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Edison and so many others, has set this country 
years ahead of itself. That is the history of mighty, 
free America. And history continues to repeat it- 
self. It is you—the youth of the land—who will 
open new fields of knowledge that will build an 
ever more dynamic and prosperous national econo- 
my, who will keep America strong and free. 

No field of scientific endeavor has more appeal, 
in my opinion, than medicine and the allied sci- 
ences. Medicine offers adventures of the mind un- 
limited, and rewards commensurate with so noble 
a calling. No branch of science needs to garner its 
share of America’s wealth of young talent more 
than medicine, for its challenge is tremendous and 
the need for recruits is ever greater, especially in a 
state like Florida with its rapidly increasing popu- 
lation. It is particularly gratifying to the medical 
profession of our state, and of our nation, to know 
that two of every five finalists in the National Sci- 
ence Fair in recent years are now studying med- 
icine or one of its allied fields in college. Their 
academic goals include medicine, medical technol- 
ogy, nursing, pharmacy, physical therapy, anat- 
omy, psychology, bacteriology, chemistry, biology, 
and zoology. One of the great changes in medical 
education over the years has been the incorpora- 
tion of the medical school within a university. 
The university influence on research and teaching 
methods has greatly advanced the state of the 
nation’s health. This happy union of university 
and medical school is uniquely and ideally exem- 
plified right here in our own University of Flor- 
ida. Those of you who are attracted to the medi- 
cal sciences and allied professions have excep- 
tional opportunities for training in your own home 
state. 

The romance of these sciences is intriguing, 
and discoveries and advances in one may have re- 
percussions in others that reverberate down the 
corridors of time. The wind blowing in Sir Alex- 
ander Fleming’s window was not the first har- 
binger of penicillin. Scientists had already ob- 
served that some bacteria destroy others. It was 
Fleming, however, who perceived that something 
in the wind had contaminated the plate cultures of 
staphylococci on his laboratory bench. His sci- 
entific curiosity aroused, he looked closely, and 
there fringing the outer edge was the pale blue 
mold that had killed the staphylococci. 

Carelessly tossing a key on an undeveloped 
photographic plate covered with black paper, Wil- 
helm Roentgen turned on a cathode tube with 
which he was experimenting. When by mistake the 
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plate was developed, there appeared on the nega- 
tive the outline of the key. His scientific mind was 
quick to realize that the rays of the cathode tube 
had miraculously penetrated the black paper. True, 
he was branded a charlatan and bitterly opposed 
for contending that invisible rays could pass 
through an opaque substance, but he persisted un- 
til he eventually built the first X-ray machine. 

Let us return now to the Scotland of our lamp 
lighter and hear the story of a boy prodigy of a 
century ago who lit a lamp for science and started 
a chain reaction of research that has pyramided to 
the present time. We find him, a youth of 18, at 
home from college on Easter vacation, and at work 
in the crude little laboratory he had rigged up in 
the attic. He was trying to make synthetic quinine 
from coal tar derivatives, but was rewarded only 
with a sticky black mass in the bottom of his test 
tubes. On cleaning out the tubes with alcohol, he 
noticed that one of them turned a beautiful deli- 
cate purple, a color which he thought might make 
a good dye. 

He was right. By synthesizing the first coal tar 
dye, the boy chemist had made a vital discovery in 
organic chemistry. Soon this first important arti- 
ficial dye in history became so fashionable that it 
lent its name to a whole period—the Mauve Dec- 
ade. William Perkins became rich and was knight- 
ed by Queen Victoria. His discovery, however, had 
only begun to play its historic role in the drama of 
scientific progress. 

Coal tar, the source of the aniline oil used in 
his experiments, previously discarded as waste, 
now became a key material as a source of high 
quality dye. Far more important, the youthful sci- 
entist had tapped the wellspring of organic chem- 
istry, a science deeply affecting the lives of all of 
us for it embraces the infinite combinations of car- 
bon with hydrogen, oxygen, nitrogen and other 
elements—complex structures basic in all life. 

Pasteur’s germ theory of disease is regarded as 
one of the 10 greatest discoveries in the history of 
mankind. But suppose Perkins had not made his 
discovery first. Pasteur’s research would not have 
been possible, for it depended upon the property 
of coal tar dyes to stain bacteria selectively, there- 
by making possible the accurate study of microbes 
under the microscope. 

Perkins’s discovery gave impetus to research 
which produced some of the compounds that have 
had a key role in the medical advances of the 
twentieth century, as well as in many other fields. 
Medicinal chemicals such as sulfonamides, hor- 
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mones, penicillin, and the whole array of “wonder 
drugs” are among the contributions of present day 
chemistry. The chain reaction continues. The boy 
scientist’s unrewarded attic search for synthetic 
quinine to cure one human ill has helped to reshape 
man’s destiny. 

Science has become infinitely more intricate 
and purposeful than when young Perkins made his 
dramatic discovery a hundred years ago. Who can 
say what discoveries will be made by scientists en- 
dowed with training, skill and imagination in the 
atomic age now dawning? Back in 1922, a young 
Danish scientist received the Nobel Prize in Phys- 
ics for presenting, at the age of 28, a basic the- 
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oretical work on the structure of the atom. There- 
by, he contributed materially to clarification of 
the basic concepts of quantum physics and opened 
up a whole new era in the field of atomic physics. 
Just the other day, this distinguished atomic phys- 
icist and teacher, Professor Niels Bohr, was named 
the recipient of the first $75,000 Atoms for Peace 
Award. He expressed the “fervent hope that the 
progress of science might initiate a new era of har- 
monious cooperation between nations.”’ What part 
will you have in bringing about that new era for 
the benefit of all mankind? In the years to come, 
will the world be able to tell which way you went 
by the lamps of science you have lit? 


ABSTRACTS 


Glycogen in Invasive Squamous Carci- 
noma of the Uterine Cervix.By Alvan G. For- 
aker, M.D., and Genevieve Marino. Am. J. Obst. 
& Gynec. 72:400-403 (Aug.) 1956. 

Absence of glycogen in squamous carcinoma of 
the uterine cervix is almost axiomatic in gyneco- 
logic pathology. Two studies, however, in which 
Dr. Foraker participated in recent years suggested 
that glycogen may be present in squamous carci- 
noma of the cervix. These studied prompted an 
investigation into the glycogen staining reaction 
of 21 examples of invasive squamous carcinoma in 
this: site. Variable degrees of glycogen staining 
were demonstrated in 13 of these 21 examples of 
invasive squamous cell carcinoma of the uterine 
cervix. Caution in interpreting the absence or 
presence of glycogen staining as a highly valid 
criterion in the diagnosis of cervical carcinoma in 
smears or tissue sections is advised. 

The Two-Hour After-Meal Urine Test 
for Diabetes Mellitus. By Sidney Davidson, 
M.D., and Richard F. Kidder, M.D. Am. Pract. 
7:564-565. (April) 1956. 

The purpose of this article is to urge the use 
of a simple test for detecting diabetes mellitus 
which can be performed routinely in the office 
of the average physician. It requires little co- 
operation on the part of the patient, and its use 
has been fruitful in the hands of the authors. This 
is the two-hour after-meal urine examination 
which has been routine in their practice for more 
than a year. They describe the method and 


present representative cases in which routine an- 
alyses gave negative results, but the diagnosis of 
diabetes was made possible by this test. 


Splenic Infarction in Sicklemia During 
Airplane Flight: Pathogenesis, Hemoglobin 
Analysis and Clinical Features of Six Cases. 
By Royal Rotter, Captain (MC), A.U.S., William 
F. Luttgens, Captain (MC), A.U.S., Wesley L. 
Peterson, Captain (MC), U.S.A.F., Albert E. 
Stock, Captain (MC), A.U.S., and Arno G. 
Motulsky, M.D. Ann. Int. Med. 44:257-270 
(Feb.) 1956. 

Splenic infarction precipitated by airplane 
flight was observed in five Negroes and one 
Puerto Rican with sicklemia. The six cases here 
reported indicate that this problem has become of 
importance in aviation medicine. Hemoglobin 
analysis in this series revealed that three of the 
patients had sickle cell trait, two had sickle cell- 
hemoglobin C disease, and one had sickle cell- 
thalassemia disease (microdrepanocytosis). Sug- 
gested factors having a role in precipitating this 
syndrome are hypoxia, amount of sickling (S) 
hemoglobin (more than 40 per cent in all six 
cases), and peculiarities of the splenic circulation, 
namely, slowing of blood flow in the pulp and 
poor collateral blood supply between splenic arte- 
rial branches. It is recommended that persons 
with sickle cell trait should not fly at high alti- 
tudes in unpressurized airplanes unless a source 
of oxygen is available and that those with spleno- 
megalic sickle cell anemia, sickle cell-thalas- 
semia disease and sickle cell-hemoglobin C dis- 
ease should not fly unless ground level air pressure 
can be maintained. 

The authors regard nonsurgical symptomatic 
treatment of flight-induced splenic infarction as 
probably sufficient in most cases, although sple- 
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nectomy may be required in selected instances. 
They observe that the occurrence of splenic in- 
farction in persons with the sickle cell trait empha- 
sizes that this common condition can no longer be 
considered entirely benign. Their suggestion is 
that the Armed Forces institute a paper electro- 
phoretic screening program for the detection of 
sicklemia among Negro and Puerto Rican mili- 
tary personnel on induction, and they recommend 
similar screening tests for any Negroes who fly 
repeatedly. 


Hyaline Membranes in the Lungs of Pre- 
mature Infants. By Wayne S. Rogers, M.D., 
and Peter Gruenwald, M.D. Am. J. Obst. & 
Gynec. 71:9-15 (Jan.) 1956. 

Presented here is a study of the autopsy find- 
ings and histories of 56 newborn infants, in whose 
lungs hyaline membranes were present. Among 
the various factors in the mothers and offspring 
which are reviewed, prematurity and maternal 
antepartum bleeding appear to be clinically sig- 
nificant. The authors point out that it is impor- 
tant to distinguish the frequently occurring atelec- 
tasis with hyaline membranes of premature in- 
fants from vernix membranes of infants born at 
term. In premature infants a peculiar type of 
atelectasis of the alveoli occurs in association 
with dilatation of the terminal air passages. The 
latter may or may not be lined by hyaline mem- 
branes. This type of atelectasis appears to be 
favored by some unknown factor associated with 
prematurity. It is probable that this entity is 
more significant than the hyaline membranes 
which are inconstantly associated with it, the 
authors conclude. They are also of the opinion 
that hypoxia, shock, vascular injury, and pul- 
monary edema are probably important factors 
contributing to the death of these infants, either 
by enhancing their pulmonary lesions or by other 
effects. 


Diverticulum of the Appendix. By H. 
Clinton Davis, Captain, MC, USAR, Taufick E. 
Bendeck, Captain, MC, USAR, Edward A. Han- 
ske, Captain, MC, USAR. U.S. Armed Forces M. 
J. 7:343-347 (March) 1956. 

Diverticula of the vermiform appendix occur 
more frequently than is generally conceded. They 
are usually of the acquired variety and are most 
often located at the distal portion of the appendix 
on the mesenteric side. Appendiceal diverti- 
culitis is an especially severe type of appendicitis. 
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The authors observed four cases in a period of 
two years at one hospital in which seven appen- 
diceal diverticula were founfl. All patients in this 
series had an appendectomy for acute appendi- 
citis, and in each instance a severe inflammatory 
process was present in the appendix. In each 
patient the distal half of the organ was involved, 
and all diverticula were located on the mesenteric 
border. A diverticulum was suspected by the 
surgeon in one case because of the thickened 
mesoappendix, but in the others the diverticula 
were found on gross examination by the path- 
ologist. Mu!tiple diverticula were found on two 
eccasions. In only one case was a history sugges- 
tive of previous appendicitis obtained. Age and 
sex appeared to have no relationship. Three of 
the four patients in this small series were men; 
however, approximately 10 men to one woman 
were operated on for acute appendicitis during the 
period of this study. Since these four cases rep- 
resent a sample from a total of just over 400 con- 
secutive appendectomies, the incidence of diverti- 
culum of the appendix was approximately 1 per 
cent. 


Plasmacytoma of the Gastro-intestinal 
Tract. By James W. Merritt Jr.. M.D. Ann. 
Surg. 142:881-888 (Nov.) 1955. 

Extramedullary plasmacytoma is a relatively 
rare tumor, but its presence has been reported in 
many different areas of the body. It occurs most 
commonly in the conjunctiva and upper air pas- 
sages. The author reports two cases of plas- 
macytoma of the gastrointestinal tract and tabu- 
lates 17 others reported in the literature, making 
a total of 19 reported cases. In this series males 
predominated over females by a ratio of 2:1. 
There was no clear correlation between bone 
marrow studies, Bence Jones protein, serum 
globulin levels, and the presence of gastrointesti- 
nal plasmacytoma. It was difficult or impossible 
to determine the prognosis from the histologic 
appearance of the tumor. The possibility of mul- 
ticentric origin of such tumors, as suggested by 
some authors, seemed to be borne out by the si- 
multaneous occurrence of plasmacytoma in two 
different areas in the author’s first case. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprint, please lend us your copy of 
the journal containing the article. 
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A New Way of Dying 


This intriguing title is that of a widely circu- 
lated article! by an anonymous author. In it she 
describes vividly the agony of her husband’s 
death, prolonged by the “miracles” of modern 
medicine—the intravenous feedings, the gastric 
suction, the oxygen bubbling on its way to the 
nasal catheter, and the never-ending series of in- 
jections. She recounts the lack of comfort she ex- 
perienced from the well worn phrases ‘‘the patient 
is holding his own” and “we’re doing all we can,” 
and makes clear her conviction that death is 
robbed of its dignity by the impersonal and mech- 
anistic measures found in the modern hospital. 
Through the article runs the theme that the pa- 
tient is struggling to reach “the other shore,” only 
to be dragged back time and again by the doctor’s 
merciless efforts. These efforts are interpreted as 
“a ghastly imposition against God’s will.” 

This is indeed a serious indictment. The phy- 
sician, who must answer the ever recurring prob- 
lem of what pain-producing measures are neces- 
sary to heal the patient, finds himself accused of 
being Antichrist if the patient dies despite the 
treatment. How can it be that medical advances 
are interpreted as means of challenging and 
thwarting God’s will? 


Part of the answer is to be found in the emo- 
tional defenses erected by those who watch their 
loved ones suffer. The widow who wrote the article 
in question interpreted her husband’s struggle as 
one toward release and death rather than toward 
life, but actually few sufferers really want to die. 
Those who watch desire the patient’s death be- 
cause they cannot endure the distressing spectacle. 
Yet, they cannot admit to consciousness their own 
wish for relief and assume it is the patient who 
wishes to die. All measures which postpone the 
desired end are therefore interpreted as undesir- 
able and evil. 

The remainder of the answer lies in the atti- 
tude and actions of the physician. We all know 
of “hopeless cases” who recovered, perhaps by 
modern medicine alone, perhaps by faith and 
prayer, or perhaps by a combination of both. 
Some Christian physicians are not ashamed to 
admit to a distraught patient and family that 
they, too, pray for the patient, Most physicians 
would prefer to leave moral and religious inter- 
pretations to a clergyman. None of us should be 
hesitant in suggesting that the counsel and support 
of the patient’s priest, pastor, or rabbi be sought 
in all cases of serious illness. In this fashion, the 
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physician can make clear his position as God’s 
servant and ally rather than as His antagonist. 
The thoughtful physician would do well to re- 
examine his own actions in handling such a case. 
Attention to the patient’s comfort is no less im- 
portant than attention to fluid and electrolyte 
balance in the over-all care of the patient. 
Straightening the pillow, placing the bell cord with- 
in reach, and stopping a minor yet irritating itch 
are more potent psychotherapeutic tools than the 
injections and intravenous fluids which the phy- 
sician has ordered. Relief of pain, mental and 
physical, is still our primary concern. Tet the 
miracles of modern medicine be dispensed with 
mercy and discontinue the tubes, catheters, and 
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needles as soon as it is deemed safe. It should be 
apparent to the patient and his family that it is 
the man, as well as his disease, who occupies our 
attention. 

There is no easy nor universally applicable 
answer to the problem of therapy in the critically 
ill patient. We would, however, do well to keep 
in mind the advice of Lord Horder, physician to 
King George V: “Be it observed that the good 
doctor is aware of the distinction between pro- 
longing life and prolonging the act of dying. The 
former comes within his terms of reference; the 
latter does not.” 


1. The Atlantic Monthly, January 1957; reprinted in 
Reader’s Digest, March 1957. 





Florida Medical Association Awards 
at Florida State Science Fair 


Participation by the Florida Medical Associa- 
tion in Florida’s science fair program was initiated 
this year with the announcement of two special 
awards to be presented during the Florida State 
Science Fair, which was hed in Ga_.csville at the 
University of Florida on April 11, 12 and 13. The 
Association established a policy of making these 
awards annually to students whose exhibits show 
the best aptitude for the medical sciences. They 
are for winning exhibits in the junior and senior 
divisions of the science fair. The junior division 
includes students from grades seven through nine 
and the senior division from grades 10 through 12. 

Designated the “Florida Medical Association 
Awards,” the awards consist of special citations 
and $75 and $50 in cash for the senior and junior 
divisions, respectively. The winning students also 
are granted the privilege of having a special guid- 
ed tour of the University of Florida College of 
Medicine and an opportunity to discuss their 
scientific fields of interest with appropriate medi- 
cal school faculty members. The purpose of the 
awards is to encourage promising junior and 
senior high school students to enter the field of 
medical science, and the winners are selected by a 
committee from the Association. 

At the awards ceremony on April 13, the As- 
sociation’s first senior award went to Norman S. 
Kimmey of Melbourne High School, Melbourne, 
for his exhibit entitled “Artificial Kidney.” Carol 
Ann Grizzard of Lakeland Junior High School, 
Lakeland, won the junior award for her exhibit en- 
titled “Statistical Survey Proves Immunization Is 


Effective.” The presentation of the awards was 
made on behalf of the Association by President 
Francis H. Langley of St. Petersburg. The Cita- 
tion which accompanied the cash awards was is- 
sued “In Commendation of an Exemplary and 
Original Exhibit in the Field of the Basic Medical 
Sciences and Health Displayed at The 1957 State 
Science Fair, Gainesville, Florida.” 

After presenting the two awards, Dr. Langley 
announced that the Judging Committee was 
greatly pleased with the large number and ex- 
cellent quality of the medical scientific exhibits; 
in fact, one member of the committee was so 
impressed that he arranged to present in the name 
of the Association, four honorable mention awards 
of $10 each from an anonymous source. The win- 
ners of these awards in the senior division and the 
titles of their exhibits were: Barry A. Maxwell of 
Winter Haven High School, Winter Haven, 
“Study of Adrenal Transplants in Adrenalecto- 
mized Animals;” William Brogden Jr., of Winter 
Haven High School, Winter Haven, “Antibodies 
Against Animal Tissue;” and Selma Anderson of 
Melbourne High School, Melbourne, “Vitamin De- 
ficiency as Related to Blood Calcium and Bone 
Analysis.” In the junior division, Jay J. Pfeiffer of 
Cocoa Junior High School, Cocoa, received an 
honorable mention award for his exhibit entitled 
“Nutrition.” 

The Association’s Judging Committee was 
composed of Dr. George T. Harrell Jr., Dean of 
the College of Medicine of the University of 
Forida, Chairman, Dr. Allen Y. DeLaney, Dr. J. 
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Maxey Dell Jr., and Dr. Samuel P. Martin, all of 
Gainesville. They were confronted with a formid- 
able task in choosing award winners for aptitude 
for the medical sciences because of the wealth of 
material. Out of a total of 193 exhibits, 27 quali- 
fied for judging in this category in the senior di- 
vision and 9 in the junior division. 

Science fairs at local, state or regional, and 
national levels have in recent years become nopu- 
lar stepping stones to youth achievement in sci- 
ence. In 1956 more than 187,000 students partici- 
pated in local fairs which were visited by almost 
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964,000 persons. The regional or state fairs with 
31,240 exhibits from the preliminary local fairs 
drew an attendance of 718,990 persons. At the 
1956 National Science Fair, 213 boys and girls 
from 110 regional fairs in 39 states and the 
District of Columbia competed for top awards. 
This fair was estimated to be over 13 times larger 
than the first exposition held just seven years 
earlier. It reflects the comparable growth of local 
and regional fairs. The medical profession should 
note with particular appreciation that two of every 
five national finalists in recent years are now in 





Norman S. Kimmey of Melbourne High School, Melbourne, winner of the Florida Medical Association’s first 
senior award in the Florida State Science Fair, and his outstanding exhibit entitled “Artificial Kidney.” 
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college studying medicine or one of its allied 
fields. 

Successful fairs require the assistance, advice, 
and financial backing of a local sponsoring group. 
Until three years ago only three fairs were spon- 
sored by medical societies. The phenomenal growth 
of the movement has brought such rich rewards in 
youth counselling and community relations that 
today the medical profession throughout the coun- 
try is taking a spirited interest. The Association 
urges its component county societies to foster the 
movement at the local level and believes that its 
participation at the state level will be a source of 
gratification to all of its members. 


The address of Dr. Langley on the occasion of 
this first presentation of the Florida Medical As- 
sociation Awards, entitled “Horizons Unlimited,” 
is published in the scientific section of this issue 
of The Journal. 


Contributions to Medical Schools 
During 1956 

More than half of the $2,247,425 contributed 
directly to medical schools by physicians during 
1956 was unrestricted. The remaining amount 
was restricted for the teaching budget, a specific 
department, the building fund, research, scholar- 
ship and student aid, library, endowment, and mis- 
cellaneous purposes. Specifically, in the three 
highest categories the figures were $1,299,160, un- 
restricted, in 34,580 contributions; $565,927, for 
building funds, in 3,697 contributions; and 
$104,014, for endowment, in 2,048 contributions. 
In all, 44,765 contributions totaling $2,247,425 
were made by physicians directly to their medical 
schools. In addition, 39,892 physicians contributed 
$1,072,727 to the American Medical Education 
Foundation. Many gave to both the Foundation 
and their schools, or gave to more thas se school. 
The 1956 tabulations are believed to be ihe first 
accurate reflection of alumni giving that the 
Foundation has been able to publish. 

In Florida, 73 contributions amounting to 
$4,641 were made to the Foundation, and the 
sum of $31,259 was contributed by 880 alumni to 
their schools. The total amount contributed by 
physicians in the state was $35,899. 

The 1956 contribution of the American Medi- 
cal Association was $225,000. The final figures 
were 84,657 contributions from physicians totaling 
$3,320,152, made to their medical schools and to 
the Foundation. 
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In addition, the nation’s 82 medical schools 
benefited last year by nearly two million dollars 
from lay sources. The National Fund for Medical 
Education received $1,862,016 in 1956 from 1,737 
business and industrial organizations. In 1955 the 
total was $1,693,048 from 1,525 companies. Head- 
ing the list were 73 life insurance companies with 
$313,702; second were 51 pharmaceutical com- 
panies with $198,205; and third were 47 petrole- 
um and natural gas companies with $190,504. 
Twenty automobile companies gave $132,900. 
Contributions from 67 chemical companies 
amounted to $123,930, and 67 iron and steel com- 
panies gave $120,320. 

From sources within and without the medical 
profession, the medical schools of the country re- 
ceived $5,182,168 in contributions last year, a 
steadily growing figure to meet an urgent need and 
a sound investment in the future health and well- 
being of the nation. 


Graduate Medical Education 


Hematology Seminar 
June 20-22 


The Seminar on Hematology to be presented 
by the Division of Postgraduate Education of the 
College of Medicine of the University of Florida, 
in cooperation with the Florida Medical Associa- 
tion and the Florida State Board of Health on 
June 20-22 will be the first postgraduate medical 
seminar to be held at the Science Building of the 
College of Medicine in Gainesville. The faculty 
for this seminar will be headed by Dr. Steven O. 
Schwartz, Associate Professor of Medicine at the 
Northwestern University Medical School, and will 
include Dr. Jacob Neber, Clinical Assistant Pro- 
fessor in Medicine at the University of Miami 
School of Medicine in Miami, Dr. Sanford A. 
Mullen, Pathologist at St. Vincent’s Hospital in 
Jacksonville, and Dr. John B. Ross, Medical Di- 
rector of the Jacksonville Blood Bank in Jack- 
sonville. Programs with an application blank for 
advance registration have already been mailed to 
all physicians of the state. Additional programs 
and information may be secured by writing the 
Division of Postgraduate Education, 1625 River- 
side Avenue, Jacksonville 4. 

Annual Graduate Short Course 
June 24-28 

The Twenty-Fifth Annual Graduate Short 
Course will be held this year on June 24-28 at 
the Science Building of the College of Medicine 
of the University of Florida in Gainesville. It 
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will be presented as usual under the direction of 
the Division of Postgraduate Education of the 
College of Medicine of the University, in co- 
operation with the Florida Medical Association 
and the Florida State Board of Health. Pro- 
grams have been mailed to all physicians together 
with a brochure containing motel, hotel and travel 
information. 

The Division of Postgraduate Education in- 
vites the physicians of Florida to take this op- 
portunity to visit its new office at the College of 
Medicine, to meet the faculty, and to become bet- 
ter acquainted with its plans and purposes as 
well as to tour the beautiful new Science Build- 
ing of the College of Medicine. Tours will be 
made through the building during these two 
seminars for those who wish to see it. 

The May issue of The Journal carries the 
program and full schedule for the Short Course 
and also for the Seminar on Hematology. 


First American Congress on Legal Medicine 
and Law-Science Problems 
Chicago, July 8-20, 1957 

A unique training program in the field of 
Legal Medicine and Law-Science problems, known 
as the First American Congress on Legal Medicine 
and Law-Science Problems, will be conducted by 
the Law-Science Institute at the Hotel Morrison 
in Chicago the second and third week in July 
1957. The Law-Science Institute, sponsored by the 
Schools of Law and Medicine of The University 
of Texas, will be aided in this ambitious summer 
educational project by the Law-Science Academy 
of America and the Law-Science Foundation of 
America, charitable, nonprofit corporations organ- 
ized by leading American trial counsel to carry 
out all phases of research, teaching, education, and 
publications designed to advance Law-Science in- 
tegrations. 

The Congress will contain features of great 
practical interest and value to lawyers and physi- 
cians. For the first time, this summer effort of the 
Law-Science Institute is being publicized to both 
professions. This season the Congress with its rich 
variety of instruction should have particular 
appeal to all members of the medical profession. 
It will offer multiple choices relating to trauma 
and disease and medicolegal aspects of the various 
specialties. In addition, there will be various eve- 
ning sessions devoted to “Legal Problems in the 
Practice of Medicine.’”’ Doctors who attend will 
qualify for their Law-Science Certificate for the 
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first week and the second week, but physicians 
will be permitted to attend the Advanced Course 
during the second week, even if they have not 
previously completed the Basic Short Course. 

The regular Basic Law-Science Short Course 
on “Legal Medicine and Elements of Medicolegal 
Litigation” will be offered during the first week, 
beginning on Monday, July 8. This intensive in- 
doctrination course will be invaluable to all phy- 
sicians who have any connection with civil litiga- 
tion from time to time. During the second week, 
July 15-20, advanced instruction will be offered 
in medicolegal aspects of personal injury prob- 
lems. During the two week period, between 125 
and 150 lecturers will take part in the Congress, 
drawn from the ranks of eminent medical special- 
ists throughout the nation and top trial lawyers 
from both sides of the Bar. Interested physicians 
may address Hubert Winston Smith, LL.B., M.D., 
Director, Law-Science Institute, The University of 
Texas, Austin 12, Texas. 





Business Management Featured in 
New Motion Picture Series 

A series of 10 film presentations dramatizing 
the business problems of starting a new practice 
is now being released by Mead Johnson & Com- 
pany for showing to medical students, interns and 
residents. The first of its kind, the copyrighted 
series is entitled “Business Management in Med- 
ical Practice” and consists of the films with ac- 
companying commentaries by specially trained 
Mead Johnson representatives. Showings will be 
available to medical teaching centers and hospi- 
tals. 

The first film, ““Where Should I Practice?” 
was released April 1. The second and third films, 
“Financing the New Practice” and “Solo, Part- 
nership, or Group Practice?” are scheduled for 
release about July 1. Other films in the series, 
which will be released individually at appropriate 
intervals, are: “How to Establish Proper Fees and 
Promote Collection,” “How Much Liability, Prop- 
erty and Health and Accident Insurance Do I 
Need?” “Doctor-Patient Relations . .. Public Re- 
lations,” “Personnel Selection and Training,” “A 
Personal Life Insurance and Basic Estate Pro- 
gram” and “Office Layout and Design.” 

Each topic is presented as a case history, com- 
bining actual experiences of a number of physi- 
cians as reported by an advisory panel. All are 
designed to give a preview of basic business ques- 

(Continued on page 1230) 
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ambulatory Cerebral Palsy patients. 
First session: 





Carlson School for Cerebral Palsy announces two informal summer sessions for 


June 15-August 1; second session: 
Located er ocean; swimming pool; supervised therapy. 
For information write to Carlson School, Pompano Beach, Florida. 


August 1-September 15. 
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FOR POSITIVE DIURESIS 


ROLICTON 


Brand of Amisometradine 


- oral b.1.d. dosage 


¢ continuous control of edema 


The new, highly effective oral diuretic, 
Rolicton, greatly simplifies the task of main- 
taining an edema-free state in the patient 
with congestive heart failure. Rolicton meets 
the criteria for a dependable diuretic: con- 
tinuous effectiveness, oral administration 
and clinical safety. 

In extensive clinical studies the diuretic 
response clearly indicates that a majority 
of patients can be kept edema-free with 
Rolicton. In these investigations it was noted 
that side reactions were uncommon. When 
they did occur they were usually mild. 

In most edematous patients Rolicton may 
be employed as the sole diuretic agent. When 
used adjunctively in severe cases, Rolicton 
is also valuable in eliminating the “peaks and 
valleys” associated with the parenteral ad- 
ministration of mercurial diuretics. 

One tablet of Rolicton b.i.d., after meals, 
is usually adequate for maintenance therapy 
after the first day’s dosage of four tablets. 
Some patients respond well to one tablet 
daily. G. D. Searle & Co., Chicago 80, Illi- 
nois. Research in the Service of Medicine. 


SEARLE 


*Trademark of G. D. Searle & Co. 
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(Continued from page 1220) 
tions young doctors should explore before entering 
practice. Presentation of an individual film re- 
quires about half an hour. Following it, a booklet 
on: the topic covered will be distributed and 
questions will be sought from the audience. 


Korean Need for Medical Literature 
Has Been Met 

The American-Korean Foundation and the 
United States Army Medical Service have an- 
nounced the discontinuation of their joint project 
of shipping medical books contributed by individ- 
ual physicians, medical schools, hospitals and 
state and local medical societies to Korea. 

Books should not be sent to the Sharpe Gen- 
eral Depot in California as in the past for facilities 
no longer exist for packing and transshipping to 
Korea. 

In making the announcement, Howard A. 
Rusk, M.D., President of the American-Korean 
Foundation, said, ‘“‘the response of physicians and 
medical groups throughout the country for our 
appeal for books for Korean medical schools has 
been so generous that further contributions are 
not needed.” As a result of this program, Dr. 


Pfizer 


longest acting 
motion-sickness 
preventive 

















Votume XLIII 
NuMBER 12 


Rusk stated, over 77 tons, valued at $76,000, of 
medical texts, references and periodicals have been 


shipped to Korea for distribution to Korean medi- 
cal schools. 





OTHERS ARE SAYING 











Editorially Speaking 


A few nights ago your Editor had a night- 
mare. He dreamed that Blue Cross had gone 
under and had failed. With no competition, 
profit-making companies had doubled and tripled 
their premiums for hospitalization insurance so 
that only about one-fourth of the public could 
afford to buy the policies. 

There was no longer any trouble about getting 
a patient into any hospital in town. With half 
the hospital beds in town standing idle, any pa- 
tient who could afford to pay his own way, or 
who had one of the expensive policies that paid 
a part of the bill was given the V. I. P. red 
carpet Rx. 

Physicians were going in debt because collec- 
tions had fallen off so badly that expensive of- 
fices and equipment contracted for in the mid 
50s could not be paid for. The few people who 
could afford to go to the hospitals and also pay 
their physicians were in such a minority that 
what little they paid could not bridge the gap. 
Most folks paying their own hospital bills had 
little or nothing to use to pay their physicians’ 
accounts. No, this wasn’t 1930; it was 1960. 

The death rate was going up because sick 
folks could not afford hospitalization and people 
were writing to Washington. The Bolling-Hen- 
nings bill for prepaid federal health insurance to 
cover all illnesses, hospitalization and medical 
fees had passed the House and hearings in the 
Senate indicated that President Eisenhower and 
his entire administration favored the public’s de- 
mand for the bill; except for two or three die- 
hards it was expected to pass the Senate by voice 
vote. It would immediately be signed by the 
President, emergency clause and all. 

Then, as in all good dreams as well as many 
movies and T. V. shows, the flash backs showed 
why it had all happened. It showed that the 
physicians had killed their own golden goose, the 
one they had conceived and brought forth into 
the world. 

The scene was a physician’s office. Patients 
came and went. Diagnoses were made and advice 
given. Part of every record carried the question, 
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“Do you have Blue Cross?” It was strange how 
the answer, “Yes,” seemed to affect the physician. 
Those who had insurance called their own turn. 
If they wished to go into the hospital for tests, 
a few days rest or for a prolonged pre-operative 
stay for minor surgery, the physician acquiesced. 
He put up no argument or debate. The physician 
just said, “All right, I’ll arrange for it. After all, 
you have Blue Cross.” 

The scene shifted to another office. Here the 
physician was in earnest debate with a patient. 
The doctor said, “But you don’t need to go into 
a hospital. I can do all those tests right here.” 
The patient said, “Listen, doctor, why should 
I pay you for these tests when my insurance will 
pay for them in a hospital? And besides I need 
a few days rest. If you won’t put me in a hos- 
pital, I’ll find somebody else who will.” 

Again the scene shifted. It was the next day. 
This doctor was walking down the hall of his 
favorite hospital. “Hi, Doc,’ came a cheery call 
from a room . . . and sure enough, there was the 
patient who had found someone else to supervise 
his rest and to approve the bill to be sent to 
Blue Cross. 

Then the dream became chaos, as dreams do. 
“Yes, you can.” “No you can’t.” “But sure, you 
should be able to take advantage of your Blue 
Cross.” “Sure.” “Yes.” “But you shouldn’t.” 
“Tf you don’t someone else will.” Faces came 
rushing, rushing, shouting, grimacing . . . a real 
Greek tragedy. 

And the fade-out . . . a goose flat on its back, 
eviscerated, and a lonely physician holding an 
ordinary gizzard. 

Some may say that the moral really is that 
the public did the carving. That is the easy way 
out. After all, who should tell the public of the 
harm being done? None other than the physician, 
of course. 

G. Wilse Robinson, Jr. 
Weekly Bulletin 

Jackson County Medical 
Society, Kansas City, Mo. 


Proceedings 
Eighty-Third Annual] Meeting 
Florida Medical Association 
The proceedings of the Eighty-Third Annual 

Meeting of the Florida Medical Association are 
scheduled for publication in the July issue of The 
Journal. The President’s address is also sched- 
uled for publication in July. 
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EVERY WOMAN 


WHO SUFFERS 


IN THE 


MENOPAUSE 


DESERVES 


“PREMARIN: 


widely used 


natural, oral 


est) ogen 


AYERST LABORATORIES 
New York, N.Y © Montreal, Ca 
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specifically for reduction of overweight 











Py 


PRELI 


**,..a highly effective and safe appetite suppressant...” 











(brand of phenmetrazine hydrochloride) 


Based on clinical reports, PRELUDIN produces more than twice the weight loss 
achieved by patients receiving a placebo.? It is singularly free of tendency to 
produce serious side actions, as well as stimulation.'? PRELUDIN imparts a 
feeling of well-being that encourages the patient to cooperate willingly in 
treatment.'3 


The reduced incidence of side actions with PRELUDIN makes losing weight more 
comfortable for the average patient, facilitates treatment of the complicated 
case and frequently permits its use where other anorexiants are not tolerated.3 


Recommended Dosage: One tablet two to three times daily one hour before 
meals. Occasionally smaller dosage suffices. On theoretical grounds, PRELUDIN 
should not be given to patients with severe hypertension, thyrotoxicosis or 
acute coronary disease. 

(1) Holt, J. O. S., Jr.: Dallas Med. J. 42:497, 1956. (2) Gelvin, E. P.; McGavack, T. H., and Kenigsberg, S.: 
Am. J. Digest. Dis. 1:155, 1956. (3) Natenshon, A. L.: Am. Pract. & Digest Treat. 7: 1456, 1956. 


Pretuoin® (brand of phenmetrazine hydrochloride). Scored, square, pink tablets of 25 mg. Under license from 
C. H. Boehringer Sohn, Ingelheim. 


G E I © Vv Ardsley, New York 77857 Griny 
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from the places 
where it 
matiers most... 
proof that 
Entero-Vioform stops 
‘Infectious diarrhea 
‘amebic dysentery 





Reports from areas where infectious diarrhea and 
amebic dysentery are particularly prevalent 

continue to reflect preference for Entero-Vioform 
therapy. This well-tolerated, virtually 

nontoxic, antidiarrheal agent can be useful in your 
day-to-day practice to prevent or control 

these disorders. You can recommend it with assurance, 
particularly to protect travelers from the dangers 

of different foods and drinking water. 


VIOFORM® (iodochlorhydroxyquin N.F. CIBA) SUMMIT, N. J. 


a2faciene 
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“Never judge a book 
by its cover”... 
nor a oe policy 


by its size 


Specialized Senuice 
makes aur doctor wager 
HE 
MEDICAL PROTECTIVE COMPANY 
Fort WayNE. INDIANA 


Professional Protection 


since 1899 « 












MIAMI Office 
H. Maurice McHenry bs 
Representative § 
149 Northwest 106th St. ow 
Miami Shores ee 


Tel. 84-2703 





BRAND OF MECLIZINE HYDROCHLORIDE 


prevents nausea, 
vomiting and vertigo 
associated with 
vestibular disturbances 


_ Trademark 
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STATE NEWS ITEMS 











District IV of The American College of Ob 
stetricians and Gynecologists will meet in Wash- 
ington, D. C., October 4-5. Florida is one of seven 
states comprising the District. Dr. Frank R. 
Lock, Bowman Gray School of Medicine, Win- 
ston-Salem, N. C., is District Chairman, and Dr. 
Robert H. Barter, 901 23rd St., N. W., is chai-- 
man of the program for the meeting. 

Sw 

The Hunter’s Fall Medica! Meeting sponsored 
by the South Dakota Medical Association will be 
held at Mitchell, S. D., during the first five days 
of pheasant hunting season in October. The pro- 
gram is set up for out-of-state doctors and will 
feature morning scientific sessions, afternoon hunt- 
ing and evening scientific and social sessions. Reg- 
istration fee is $100 which will cover the out-of- 
state hunters license, hunting guides, reserved 
hunting areas, several social events and the scien- 
tific program. For details and reservations, con- 

(Continued on page 1240) 
| CLASSIFIED 


Advertising rates for this column are $5.00 per 
insertion for ads of 25 words or less. Add 20c for 
each additional word. 


WANTED: Physician with Florida license. In- 
| terest in Physical Medicine and Geriatrics. State 
| qualifications in writing. The Miami-Battle Creek, 
| Miami Springs, Fla. 














WANTED: Specialist in Obstetrics and Gynecol- 
| ogy to associate with group in Dade-Broward area. 
Board man preferred. Write age, training, chronology 
| of medical experience, reference. Write 69-222, P. O. 
Bex 2411, Jacksonville, Fla. 


INTERNIST (Cardiology): Desires association 
with established physician or group. Florida license. 
| Diplomate. F. A. C. P. Middle aged. Protestant. Write 

69-223 P. O. Box 2411, Jacksonville, Fla 


INTERNIST WANTED: Established certified in- 
ternist desires associate. Flor'da license, certified or 
board eligible. Give full background in first letter. 
Write 69-224, P. O. Box 2411, Jacksonville, Fla. 


OBSTETRICIAN-GYNECOLOGIST: Completing 
residency July 1957. Florida license. Family. Age 
30. Category IV. Desires group practice or associa- 
tion. Write 69-225, P. O. Box 2411, Jacksonville, Fla. 














WANT TO BUY: Used binocular microscope suit- 
able for medical student. Write 69-227, P. O. Box 
2411, Jacksonville, Fla. 


LOCUM TENENS: July 1, 1957 to January 1, 
1958. General Practitioner to associate with same. 
Suburban Jacksonville. To future association as 
+ Write 69-229, P.O. Box 2411, Jacksonville, 
Fla. 


GENERAL PRACTITIONER: New _ medical 
| building and apartment absolutely rent free until 
| established, then reasonable.Write Archie Edwards, 
| 2030 Oak Terrace, Sarasota, Fla. Telephone Ring- | 
| ling 7-3862. 
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“Joe, the barber” speaks up again... 


You’ve met Joe before, doctor—in the 1956 Parke-Davis series of 
public service messages. And thanks to your warm reception of that 
advertisement last year . . . so enthusiastically expressed in your 
letters to us . . . we’re featuring “Joe” again—this time in eye- 
catching color.* 

You’ll remember Joe’s words of wisdom about seeking pro- 
fessional medical advice from the doctor rather than from the 
“amateur.” His remark points up the fact that, by consulting you 
at the first sign of trouble, your patients will save time and money 
in the long run . . . perhaps even their lives. 


Like all ads in the colorful P-D series, we believe this latest 
message will give your patients and prospective patients a better 
understanding of the importance of prompt and proper medical care. 











PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


oe This advertisement appears in the June 17th issue of Life: circulation more 
than 5% million; total readership, over 15 million. 








Each Multiple Compressed Tablet of MEPROLONE 
provides the inseparable antiarthritic, antirheumatic 
benefits of: 

1, Prednisolone buffered—the newest and most po- 
tent of the “predni-steroids” for prompt relief of 
joint pain and arrest of the destructive inflammatory 
process. 

2. Meprobamate—the newest and safest of the 
muscle-relaxant tranquilizers for profound relaxa- 
tion of skeletal muscle in spasm. 

Tolerance to this combination is good because there 
is little likelihood of sodium retention, potassium 
depletion or gastric distress with buffered predniso- 
lone, and meprobamate rarely produces significant 
side effects in therapeutic dosage. 

An additional important therapeutic benefit, often 
overlooked, stems from the tranquilizing action of 
meprobamate. This component of MEPROLONE re- 
lieves mental tension and anxiety so often manifest 
in arthritics, making them more amenable to other 
rehabilitation measures. 


INDICATIONS: A wide variety of conditions, in which 
four symptoms predominate: a) inflammation 4) muscle 
spasm ¢) anxiety and tension d) discomfort and disability; 
i.e., rheumatoid arthritis, rheumatoid spondylitis (Marie- 
Striimpell disease), Still’s disease, psoriatic arthritis, osteo- 
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benefits of MEPROLONE with traditional 


relaxes eases 
muscle } anxiety 


suppresses 
telleves | inflam- 
pain mation 


Salicylates 
Muscle relaxants 
Tranquilizers 
Sterolds 
MEPROLONE 


4. Meprobamate is the only 
muscle-relaxant 


' arthritis, bursitis, synovitis, tenosynovitis, 


sitis, fibromyositis, neuritis, acute and chronic 
pain, acute and chronic primary and secondary 
and torticollis, intractable asthma, respiratory 
allergic and inflammatory eye and skin disorders 
tenance therapy in disseminated lupus 
periarteritis nodosa, dermatomyositis and 


SUPPLIED: Multiple Compressed Tablets in 
100 in two formulas as follows: MEPROLONE 
of prednisolone, 200 mg. of meprobamate and 
dried aluminum hydroxide gel. MEPROLONE 
2.0 mg. of prednisolone in the same formula. 
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NO OTHER 
ANTIRHEUMATIC 
PRODUCT 
PROVIDES AS MANY 


BENEFITS AS 


LONE 


MEPRO | BAMATE 
PREDNISO |LONE, buffered 


THE ONLY 


ANTIRHEUMATIC, 
ANTIARTHRITIC 
THAT SIMULTANEOUSLY 





RELIEVES: 

1.MUSCLE SPASM 

2. JOINT INFLAMMATION 
3. ANXIETY AND TENSION 
4. DISCOMFORT 


AND DISABILITY 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INC. PHILADELPHIA 1, PA. 


QSEPROLONE is che erade-mark of Merck & Ca, Inc, 
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PROVEN 
PAIN CONTROL 


GRADATIONS OF ANALGESIA 


‘TABLOID’ ‘EMPIRIN’ COMPOUND® 


Acetophenetidin gr. 242, Acetylsalicylic 
Acid gr. 342, Caffeine gr. 4% 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. %, No. 1 (ny 


ss ‘TABLOID’ ‘EMPIRIN’ COMPOUND 





with CODEINE PHOSPHATE gr. 4, Ne. 2 (nN) 


PRT OCP GO SAFE ABBE aE it 


@ TABLOID’ ‘EMPIRIN’ COMPOUN 
with CODEINE PHOSPHATE gr. 2, No. 3 (1) 


SH Mbt ow" ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. 1, Ne. 4 cn) 


(MN) subject to Federal Narcotic Law 





Brat BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, N. Y. 
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Continued from page (1234) 
tact Mr. John C. Foster, Executive Secretary, 
South Dakota Medical Association, 300 First 
National Bank Bldg., Sioux Falls, S. D. 
Zw 
Dr. Walter E. Murphee of Gainesville has been 
elected Mayor-Commissioner of that city. 
Zw 
Dr. Curtis W. Bowman of St. Petersburg has 
been elected vice president of the Southeastern 
Surgical Congress. Dr. Howard Mahorner of New 
Orleans is president succeeding Dr. J. O. Morgan 
of Gadsden, Ala. 
aw 
Dr. Joseph B. Ganey of Bradenton has been 
named “Outstanding Young Man of the Year” by 
the Bradenton Junior Chamber of Commerce. 
Zw 
“Sword and Scalpel” is the title of Dr. Frank 
G. Slaughter’s new book just published by Dou- 
bleday & Co. A resident of Jacksonville, Dr. 
Slaughter in the book tells the story of an Army 
surgeon who is captured by the Red Chinese in 
North Korea, along with his commanding officer, 
a priest and others. Reviewers have praised the 
book as one of Dr. Slaughters’ best ones. 
Sw 
Dr. Hyman J. Roberts of West Palm Beach 
was one of the guest lecturers for the Florida Tru- 
deau Society at its recent annual conference in 
Orlando. The title of his presentation was “An 
Analysis of Important Cardiovascular and Pulmo- 
nary Complications Following General and 
Thoracic Surgery.” 
aw 
Dr. Hawley H. Seiler of Tampa participated 
recently in the scientific program of the Second 
Inter-American Medical Convention held in the 
E] Panama Hotel at Panama City, R. P. The title 
of his address was “Surgery of Pulmonary Lesions 
Other than Cancer.” He also presented a paper 
“The Surgery of Pulmonary Tuberculosis” at the 
annual meeting of the Panama Chapter of the 
American College of Chest Physicians. 
Zw 
Drs. Eugene L. Jewett and Freeman D. Stan- 
ford of Orlando presented a paper on “An Evalua- 
tion of a New Hip Prosthesis Used in Sixty Pa- 
tients and Sixty-Two Hips over a Period of Six 
Years” at the recent Southeastern Surgical Con- 
gress held at St. Petersburg. 
Zw 
Dr. William J. Creel of Eau Gallie has been 
awarded a plaque by Kiwanis International ac- 
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cording distinctive recognition and gratitude, and 
a 25 year pin for his perfect attendance at club 
meetings. 


aw 

Drs. Peter B. Wright and Louis P. Brady of 
Orlando attended the recent meeting of the Asso- 
ciation of Bone and Joint Surgeons held at Ha- 
vana, Cuba, and presented a paper on “Anatomic 
Considerations in Whiplash Injuries of the Neck.” 

Sw 

A new 16 mm. color motion picture on the use 
of steroids in the treatment of rheumatoid ar- 
thritis has been released for showing to profes- 
sional groups by the Schering Corp. The 25 min- 
ute film, the fourth in Schering’s series on hormone 
therapy and the endocrines, was produced by the 
company’s Clinical Research Division and Bio- 
chemical Research Department. It is available to 
medical groups without charge upon request to 
The Audio-Visual Department, Schering Corp., 
Bloomfield, N. J. 

Sw 

Dr. J. Brown Farrior of Tampa was guest lec- 
turer at the recent annual meeting of the Georgia 
Society of Ophthalmology and Otolaryngology 
held at Savannah. He discussed diseases and 
surgery of the ear. 

Zw 

Dr. Eugene R. Speirs of Kissimmee has re- 
turned from St. Louis where he attended the 
Ninth Annual American Academy of General 
Practice Scientific Assembly. 

sw 

Drs. Samuel G. Hollingsworth and Chas. W. 
Larrabee of Bradenton and Dr. J. O. Brown of 
Palmetto were honored recently by the Manatee 
County Medical Society with a “Doctors Day” 
commemorative banquet. 

aw 

Dr. Sidney G. Kennedy Jr. of Pensacola has 
been elected president of the Rotary Club of that 
city to take office on July 1. 

aw 

Dr. Douglas R. Murphy of Venice has been 
elected president of the Venice-Nokomis Rotary 
Club. 

— 

Dr. Howard M. DuBose of Lakeland has been 
elected president of the Florida Trudeau Society 
to succeed Dr. Simon D. Doff of Jacksonville. 
Dr. Kip G. Kelso of Vero Beach is vice president, 
and Dr. Frank Cline Jr. of Tampa is secretary. 
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GRADATIONS OF ANALGESIA 
with light sedation 


‘EMPIRAL’® 
Phenobarbital 


Acetophenetidin 
Acetylsalicylic Acid 


Codeine Phosphate 


gr. Y% 
gr. 2% 
gr. 3% 


‘CODEMPIRAL’® No. 2” i 
Phenobarbital on - 


Acetophenetidin 
Acetylsalicylic Acid 


‘COD 


Codeine Phosphate 
Phenobarbital 
Acetophenetidin 
Acetylsalicylic Acid 


gr. % 
gr. 2% 
gr. 3% 


gr. Ye f, j 


gr. Y% 
gr. 242 
gr. 3% 


(N) subject to Federal Narcotic Law 





Brat BURROUGHS WELLCOME & CO. (U.S.A.) INC. 


Tuckahoe, N, Y. 
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steroid-Nutritional Therapy 
Is Constructive Approach for the 
First Signs of Aging 





Emphasis on Early Treatment Before “Damage” Is Done 





The first subtle suggestions of physiologic de- 
terioration should not be dismissed if serious 
somatic and metabolic disorders are to be 
avoided. Prompt institution of steroid-nutri- 
tional therapy may forestall and even reverse 
premature “damage” and help prolong the ac- 
tive life of the patient. 


Some of the most common symptoms of de- 
clining gonadal function and nutritional insufh- 
ciency are vague pains in the bones and joints, 
easy fatigability, decreased muscular tone, loss 
of appetite, chronic menial fatigue and general 
malaise. In older patients, these complaints are 
frequently indicative of degenerative processes 
when they cannot be attributed to a specific 
cause. 


The comprehensive formula of “Mediatric” 
is specifically designed to provide three thera- 
peutic services: 1. protect general metabolic 
integrity; 2. preserve physiologic efficiency; 3. 
prevent premature damage. 


“Mediatric” supplies estrogen and androgen 
in small amounts to exert a favorable influence 
on bone and protein metabolism,’ restore mus- 
cle tone and coordination,’ and increase the ten- 
sile strength of the skin.* The two steroids ap- 
pear to have an additive metabolic effect, while 
their opposing action on sex-linked tissue min- 
imizes the incidence of untoward reactions. 


Dietary supplements, including essential B 
vitamins and ascorbic acid, ensure adequate 
nutrition, prevent moderate anemias, and main- 
tain efficient enzyme systems. The mood elevat- 


ing effect of a mild antidepressant helps restore 
emotional stability and increases mental alert- 
ness. 


Recommended dosages: Male —1 tablet or 1 
capsule (or 3 teaspoonfuls) daily, or as re- 
quired. Female — 1 tablet or 1 capsule (or 3 
teaspoonfuls) daily, or as required, taken in 
21 day courses with a rest period of one week 
between courses. 


Bibliography on request. 


“‘MepiatTric’’® Tablets and Capsules 


Each capsule or tablet contains: 
Conjugated estrogens equine 


ag BAA ere 0.25 mg. 
Pe aia oi alai nie cacatnseiargie)sioinis)s 2.5 mg. 
Vitamin C (ascorbic acid) ...............90.0 mg. 
Thiamine mononitrate (B,) ............. 5.0 mg. 
Vitamin By,» with intrinsic 

FROUOT CONCOTITALE 2... cccccecees 1/6 U.S.P. Unit 
WOH EN EI 5 mekcc ceases Wetmss 0.33 mg. 
POLVOUS SUTIAIC CEBIC. 6c ic ccccccscvecesss 60.0 mg. 
Brewers’ yeast (specially processed) ...... 200.0 mg. 
d-Desoxyepnedrine HC] ..... s.sc0cccsceses 1.0 mg. 


Tablets—No. 752—bottles of 100 and 1,000. 
Capsules—No. 252—bottles of 30, 100, and 1,000. 


*“*Mepiatric” Liquid 


Each 15 cc. (3 teaspoonfuls) contains: 
Conjugated estrogens equine 


CEO D Gino cece ciceseseswseswe 0.25 mg. 
TENE 5S din do Ginecis'eédew wees 2.5 mg. 
PROS TEC? (Eg) ciivicccccwcescscseses GM WE 
II oases Soicia 51515 Pings w.sn0i81 a5 1.5 mcg. 
Oe. fr see aeaeite 0.33 mg. 
P-Desenyenuearine FACT 2. ...0ccccecsccces 1.0 mg. 


Contains 15% alcohol 
No. 910—bottles of 16 fluidounces and 1 gallon. 


AYERST LABORATORIES 
New York, N. Y. ¢ Montreal, Canada 
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Dr. DeWitt C. Daughtry of Miami has been 
chosen president of the Florida Tuberculosis and 
Health Association. 

aw 

Dr. Sherman B. Forbes of Tampa attended the 
Sixteenth Clinical Meeting of the Wilmer Resi- 
dents Association held at the Wilmer Opthalmo- 
logical Institute of The Johns Hopkins Hospital 
and University in Baltimore, April 3-5. 


sw 
Dr. Frank M. Woods of Miami was installed 
as treasurer and Dr. James L. Campbell Jr. of 
Orlando as secretary of the Southeastern Section 
of the American Urological Association at the 
group’s 21st annual meeting held at Atlanta. 


sw 
Dr. Roy E. Campbell of St. Augustine at- 
tended a recent four day course on trauma spon- 
sored by the American College of Surgeons in 
Chicago. 
Zw 
Dr. William J. Knauer Jr. of Jacksonville at- 
tended the Sixteenth Clinical Meeting of the Wil- 
mer Residents Association held early in April at 
the Wilmer Ophthalmological Institute of The 
Johns Hopkins Hospital and University in Balti- 
more. 
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COMPONENT SOCIETY NOTES 








Brevard 

The April meeting of the Brevard County 
Medical Society was held in Melbourne at the 
First Methodist Church. Among the guests for 
the meeting were ministers serving churches in 
the county. 

Dr. Lorant Forizs, of Avon Park, Chief Psy- 
chiatrist at the Alcoholic Rehabilitation Center, 
was principal speaker. He was introduced by Dr. 
Jack T. Bechtel, program chairman. 

The March meeting of the Society was held at 
the Rockledge Country Club. Dr. Ben J. 
Sheppard, of Coral Gables was principal speaker. 

Collier 

Dr. Carey N. Barry, of Fort Myers, was prin- 
cipal speaker for the April meeting of the Collier 
County Medical Society held at the Elks Club in 
Naples. 

Leon-Gadsden-Liberty-Wakulla-Jefferson 

Dr. Joseph Allen Hertell, of Atlanta, Director 
of the Blood Bank Program for the American 
Red Cross, addressed the quarterly meeting of 
the Leon-Gadsden-Liberty-Wakulla-Jefferson 

(Continued on page 1248) 
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This remarkable safety record stands un- 
paralleled in systemic antibiotic therapy 
today. In addition to being an unusually 
well-tolerated drug... ERYTHROCIN (com- 
pared to most other commonly-used anti- 
biotics) is virtually free of side effects. 


Still, with this virtual freedom from tox- 
icity, ERYTHROCIN is effective in the great 
majority of common, bacterial respiratory 
infections. In speaking of pneumonia, Her- 
rell said, “the lack of toxic manifestations 
following administration of erythromycin 
today actually favors its use over that of 
the broad-spectrum antibiotics in the treat- 
ment of this infection.”’! 


While discussing purulent cellulitis and 
sepsis due to staphylococci, Eastman, et al., 
mentioned erythromycin as a drug of first 
choice in treating these conditions.’ 


Meanwhile, Solomon and Johnston stated, 
“in the staphylococcic and streptococcic in- 
fections, other than pneumonias, without 
exception the results of treatment with ery- 
thromycin were excellent.” * 


THERAPY 


You, too, can have these same good results 
in your everyday practice—plus the assur- 
ance of prescribing a drug proved to be 
exceptionally well-tolerated in almost five 
years’ use. Filmtab ERYTHROCIN Stearate 
(100 and 250 mg.), in bottles of 25 and 100. 





STEARATE (Erythromycin Stearate, Abbott) 


1. Herrell, W. E., Erythromycin, Antibiotics Mono- 
graphs, No. 1, p. 34,New York, Medical Encyclopedia 


Inc., 1955. 2, Eastman, G., Cook, E. and Bunn, P., 
N.Y. State J. Med., 56:241, 1956. 3. Solomon, S. Obbott 
and Johnston, B., Amer. J. Med. Sc., 230:660, 1955. 
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(Continued from page 1243) 
County Medical Society held the middle of April 
in the W. T. Edwards Hospital at Tallahassee. Dr. 
Hertell discussed “The Role of the Physician in 
Disaster Planning.” 


Manatee 
The Manatee County Medical Society had as 


guests for its April meeting the members of the 
Manatee County Bar Association. The meeting 
was held in the Manatee River Hotel at Braden- 
ton. 

The program consisted of a social hour and 
dinner, and a showing of the film “The Medical 
Witness.” Following review of the film, there was 
a question and answer period with an attorney and 
a physician serving as panel members. 





BIRTHS AND DEATHS 








Births 
Dr. and Mrs. Robert E. Raborn, of Delray Beach, 
announce the birth of a son, Douglas Kent, on February 
18, 1957. 


Deaths—Members 
Beckman, George E., Jacksonville.............. March 27, 1957 
Heath, Guy Wilkerson, West Palm Beach........ Feb. 3, 1957 
Larrabee, Chas. W., Bradenton...................... April 14, 1957 
Palmer, Harrison G., St. Petersburg........ February 9, 1957 
Schirmer, Adelbert F., Orlando........................ April 4, 1957 
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Smith, James A., Sanford........................ February 19, 1957 
Wilkinson, Benjamin A., Tallahassee............... April 12, 1957 


Deaths—Other Doctors 
Campbell, William Breaden, Orlando....December 28, 1956 
Johnson, William A., Iowa Falls, Iowa....... October 3, 1956 
Stockwell, William Morgan, Dunedin........January 3, 1957 


VOU, TOWETE T)., TRMIIG...n...:....00c.aseceeseseeees April 11, 1957 
Blum, Leo J. Jr., Warner Robins, Ga.....December 8, 1956 
Durlacher, Stanley H., Coral Gables.......... March 19, 1957 





NEW MEMBERS 











The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Aldrich, Ellerton G., Sarasota 

Allee, James W., Treasure Island 

Allen, Marvin S., Hollywood 

Bean, Lewis A., Cocoa Beach 

Beyer, Damon P., Pompano Beach 

Cooper, Henry R., Fort Lauderdale 

Evans, Warren C., Sarasota 

Flatt, Richard S., Sarasota 

Fulenwider, Robert G., Fort Lauderdale 

Glenn, Leland K., Fort Myers 

Harreli, George N. Jr., Palmetto 

Isaacson, Sherwin, Lake Worth 

Jenkins, William J., Sarasota 
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Konstantinu, Ilias, Englewood 
Lewis, George N., Tallahassee 
Lewis, Richard S., Pompano Beach 
Lowery, Daniel B., Clearwater 
McGehee, Nat T. Jr., Hollywood 
Parker, Vann, Sanford 

Rigby, William O., Clewiston 
Senese, John G., St. Petersburg 
Smith, Ballard F., Fort Lauderdale 
Walker, Bruce E., St. Petersburg 
Ward, John A., Monticello 

Wiley, Thomas M. Jr., Ft. Myers 
Wilson, Theodore W., Sarasota 
Abele, Virgil, Madison 

Avant, Earl S., Orlando 

Axler, Morton M., Coral Gables 
Bascove, Selig J., Hollywood 
Beamer, William D., St. Cloud 
Blum, Otto S., Miami Beach 
Boardman, Willard H., Orlando 
Carson, Doris N., Jacksonville 
Chittenden, George E., Winter Park 
Covalt, Nila K., Winter Park 
Cowdery, Patricia C., Jacksonville 
Dabby, Victor, Coral Gables 
Daniels, Richard E., Pensacola 
Davis, Donald J., Orlando 
Ferguson, James H., Miami 
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Forizs, Lorant, Avon Park 

Frame, Eugene M., Jacksonville 
Freedland, Marvin S., Miami 
Griffith, Henry W., S. Miami 
Gutman, Paul E., Pompano Beach 
Henderson, Claude B., Jacksonville 
Hunter, Caroline B., Coral Gables 
Hyde, Albert M., Lakeland 

Jensen, Marshall N., Winter Park 
McCallister, Louis R., Miami 
Machle, Willard Sr., Boca Raton 
Marks, Charles H., Ocala 
Meadows, Frederick C., Coral Gables 
Meleney, Frank L., Miami 
Millman, Bernard M., Pompano Beach 
Mills, Bruce E., Okeechobee 

Mori, Paul A., Jacksonville 
Morris, Jim, Titusville 

Nass, William H., Pensacola 

Neal, John B., Jacksonville 
Parvey, Arthur I., Jacksonville 
Rester, James H. Jr., Lake Worth 
Segrest, Ralph H., Bonifay 
Smaller, Ben I., DeLand 

Spoto, Peter J., Tarpon Springs 
Stratton, Hershel R., Sarasota 
Sullivan, James J., Lake City 
Terheyden, Wm. A. Jr., Miami 
Turner, Wilbur S., Ft. Pierce 
Weinstein, Pierce, West Palm Beach 
Wilson, Leo H. Jr., Miami 


} OBITUARIES ‘ 


Russell Spaldon Underwood 
Dr. Russell Spaldon Underwood of Miami 
died of uremia following chronic nephritis at 
Jackson Memorial Hospital on Nov. 3, 1956. He 
was 30 years of age. 


A native of Waynesville, N. C., Dr. Under- 


wood received his academic education at Notre 
Dame University and his medical training at 
Duke University. School of Medicine. He was 
awarded his degree in medicine by the latter in- 
stitution in 1951. Thereafter, he served as medi- 
cal intern and assistant pediatric resident at St. 
Louis City Hospital in St. Louis, Mo., and then 
as resident in pediatrics at, Jackson Memorial 
Hospital in Miami. 

Deciding to locate in Miami, Dr. Underwood 
became associated in the private practice of 
pediatrics in Miami and South Miami with Dr. 
Robert F. Mikell. Locally, he served on the at- 

(Continued on page 1256) 
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therapy 





More than two years of clinical evaluation 
have proven Harmony] a notably safe and 
effective agent in cases ranging from mild 
anxiety to major mental illnesses and in 
hypertension. Harmony] exhibited signifi- 
cantly fewer and milder side effects in com- 
parative studies with reserpine— while 
demonstrating effectiveness comparable to 
the most potent forms of rauwolfia. 


Safety—pius marked clinical effectiveness 
Harmony] proved particularly effective, for 
example, in tranquilizing a group of 40 
chronically ill, agitated senile patients.' 


Of particular interest is the observation 
that patients became more lucid and alert 
on Harmony]! therapy. And there was a 
complete absence of side effects with 
Harmonyl—although a similar group on 
reserpine developed such side effects as 
anorexia, headache, bizarre dreams, shakes, 
nausea and vomiting. 


Following another eight-month study of 
chronic, hospitalized mental patients, 
Ferguson? stated: 


e Harmony! benefited at least 15% more 


706185 





introduces a new degree of safety in 
major tranquilizing—antihypertensive 


Most significant: In extensive trials, 
Harmonyl has produced less mental and 
physical depression. And there are very 
few reports of the lethargy seen with 
many other rauwolfia preparations. 


overactive patients and proved more 
potent in controlling aggression—requir- 
ing only one-half to two-thirds the 
dosage of reserpine. 


e Patients experiencing side reactions on 
reserpine often were completely relieved 
when changed to Harmonyl. 


Ferguson concluded: ‘‘The most notable 
impressions were the absence of side effects 
and relatively rapid onset of action with 
Harmonyl.” 


Comparative studies have shown Harmony] 
and reserpine about equal in hypotensive 
effect. The tranquilizing action of the two 
drugs also appeared similar—except that 
few cases of giddiness, vertigo, sense of de- 
tached existence or disturbed sleep were 
seen with Harmonyl. 


Professional literature is available upon 
request. Harmony] is supplied in 0.1-mg., 


0.25-mg., and 1-mg. tablets. Obbott 


References: 1. Communication to Abbott Laboratories, 
1956. 2. Ferguson, J. T.: Comparison of Reserpine and 
Harmony] in Psychiatric Patients: A Preliminary Report, 
Journal Lancet, 76:389, December, 1956. *Trademark 
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(Continued from page 1250) 
tending staffs of Jackson Memorial Hospital and 
Variety Children’s Hospital and also on the clini- 
cal faculty of the University of Miami School of 
Medicine. 

Dr. Underwood was a member of the Dade 
County Medical Association, the Florida Medical 
Association and the American Medical Associa- 
tion. He also was affiliated with various groups 
of his specialty. 

Surviving are the widow, Jean Bennett Under- 
wood, and one daughter, Carol, of Miami; the 
parents, Mr. and Mrs. William S. Underwood, of 
Waynesville; and two brothers, Philip Under- 
wood, of Waynesville, and Richard Underwood, 
of Asheville, N. C. 





Carl A. Williams 


Dr. Carl A. Williams of St. Petersburg died 
on Dec. 24, 1956, in New London, Conn., after 
a long illness. He was 84 years of age. 

Dr. Williams was a native of Mystic, Conn., 
where he was born in 1872. He was a graduate of 
the Bucklyn Institute in Mystic and of New 
York University. He received his medical degree 
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from the Hahnemann Medical College and Hos- 
pital of Philadelphia in 1895 and did postgraduate 
work at Harvard Medical School. 

After practicing as an internist for 20 years 
in New London and in Worcester, Mass., Dr. 
Williams established a practice in St. Petersburg. 
He then pursued further studies in medicine 
abroad, visiting clinics in France, Germany, Aus- 
tria and England and studying at the Sorbonne 
in Paris and the University of Zurich. He con- 
tinued to practice internal medicine, and cardi- 
ology in particular, in St. Petersburg for 40 years, 
maintaining a home there and also one in Groton, 
Conn. He belonged to the Masonic order and 
was a member of the Baptist Church of Mystic. 

Dr. Williams received his license to practice 
medicine in Florida in 1909. Several years later, 
soon after he engaged in active practice in St. 
Petersburg, he became a member of the Pinellas 
County Medical Society. For 31 years he had 
held membership in the Florida Medical Asso- 
ciation, and he also was a member of the Ameri- 
can Medical Association. 

He is survived by his widow, Mrs. Nelle 
Ketner Williams, and a daughter, Edith B. Wil- 
liams, both of St. Petersburg. 
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BOOKS RECEIVED 











The Principles and Art of Plastic Surgery. 
By Sir Harold Gillies, C.B.E., F.R.C.S., and D. Ralph 
Millard, Jr.. M.D. Two volumes boxed. Pp. 652. Illus. 
2,472 with 122 in color. Price, $35.00. Boston, Little, 
Brown & Company, 1957. 

This unique work presents scientific fact and daring 
innovation most engagingly combined with a highly read- 
able, entertaining and anecdotal style of writing. It is not 
only a textbook of plastic surgery but also the autobi- 
ography of a world-famous surgeon. “This is a Plastic 
Play,” writes the junior author in the Preface, “which 
has been re-enacted as it actually happened, using the 
original cast as actors. Its setting is not confined to the 
clinic and the operating room, but ventures onto the 
golf course, into the lecture hall and along the fishing 
stream. It has been four years in the making and covers 
a span of forty surgical years .. . The theme throughout 
is the perpetual Battle of Beauty versus Blood Supply. 
Each character, whether he dominates an entire scene or 
has but a fleeting moment on the stage, will be seen to 
take part in this conflict. Herein lies the drama!” 

The name of Sir Harold Gillies is synonymous with 
the development of plastic surgery. In both world wars 
and in civilian practice in London, he has exercised his 
unique talents in restoring disfigured parts to normalcy. 
The co-author, Dr. D. Ralph Millard Jr. of Miami, was 
Chief Plastic Surgeon to the Marines in Korea. A 
Diplomate of the American Board of Plastic Surgery, he 
has now established his practice in Miami and is also 
teaching at the University of Miami School of Medicine. 

The book is copiously illustrated, and page layouts 
are so arranged that the appropriate illustrations are 
immediately adjacent to the text. Drawings often supple- 
ment photographs. The scope and worth of these two 
unusual volumes are aptly described in the Foreword by 
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Dr. Jerome Pierce Webster, Professor of Clinical Surgery, 
College of Physicians and Surgeons, Columbia University: 

“A plastic surgeon reading this fascinatingly vivid 
work feels himself in the presence of a master, sitting at 
his side, and almost hearing his voice review the stories, 
clinical and personal, of myriads of patients. All that 
goes into making the surgeon’s profession a book of life 
is here in abundance: a compilation of hundreds of 
cases gathered over the years, with their thousands of 
hours of patient work at the operating table, on the 
wards, and in the consulting room, and with their human 
touches of drama, both comedy and tragedy. Technics 
are described, results of a wide gamut of procedures are 
shown, the pros and cons of controversial points are de- 
bated, but above all this work has color, life and fresh- 
ness. Pedantry is absent, and creative teaching stimulates 
the reader to mew and wider vistas. 

“The interest of this book to plastic surgeons is 
three-fold. It is a textbook of plastic surgery unique in 
its humanness; it covers to a large extent the development 
of plastic surgery during the twentieth century, when the 
greatest advances in this specialty have been made and 
the largest number of patients have been restored; and 
it is an autobiography of the outstanding plastic surgeon 
of the century, whose influence has been felt throughout 
the world and will continue to be felt for years to come. 
These are volumes which every man who attempts to 
do plastic surgery should own.” 


New and Nonofficial Remedies 1957. Council on 
Pharmacy and Chemistry of the American Medical As- 
sociation. Pp. 584. Price, $3.35. Philadelphia, J. B. Lip- 
pincott Company, 1957. 

This annual publication of the Council on Pharmacy 
and Chemistry of the American Medical Association con- 
tains descriptions of drugs evaluated on the basis of 
available scientific data and reports of investigations. It 
deals with agents proposed for medicinal or adjunctive 
use in or on the human body for the diagnosis, prevention 

(Continued on page 1268) 
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or treatment of disease. Since the initiation in 1955 of the 
revised program of operation for evaluation of drugs, the 
scope of the book no longer is restricted only to descrip- 
tions of drugs having established uses but has been ex- 
panded to provide for the inclusion of information on all 
available new drugs. Dosage forms and sizes, the names 
of manufacturers, and monographs describing ready- 
prepared mixtures of two or more drugs have been elim- 
inated to permit more emphasis on basic information. 
When considered necessary, simultaneous or combined 
use of two or more drugs is discussed in monographs on 
the individual drugs or in general statements on classes 
of drugs to which they belong. 

It is noteworthy that New and Nonofficial Remedies, 
which has appeared in annual book form since 1907 and 
for many years as a regular cumulative feature of the 
Council’s column in the Journal of the American Medical 
Association, appears in this 1957 edition for the last time 
under the familiar title. It has been retitled New and 
Nonofficial Drugs, and the Council has been renamed the 
Council on Drugs. The 1958 and subsequent editions of 
the book will carry the revised title. 


Home Health Emergencies. Medical Department, 
The Equitable Life Assurance Society of the United States. 
Pp. 256. On request. 

This 256 page illustrated pocket size volume, published 
by the Medical Department of the Equitable Life As- 
surance Society is a new “common sense” kind of home 
nursing and first aid guide for family use, stressing pre- 
vention of accidents and illness. Developed from original 
manuscript by Granville W. Larimore, M.D., it is avail- 
able on individual request without charge or obligation 
from the Equitable’s Bureau of Public Health at 393 
Seventh Avenue, New York 1, N. Y. The purpose of 
the book is to help people assume a share of responsibility 
for personal and family health as a step toward “assur- 
ance of a fuller life.” Emphasis is given to the home 
nurse’s relationship with physicians and other members 
of the health professions, to the value of first aid and 
home nursing courses, to the need for professional guid- 
ance in complicated cases, and to the importance of con- 
sidering the patient’s emotional as well as physical needs. 
The first aid section, consisting of more than 200 pages, 
gives special emphasis to health problems and emergencies 
encountered in the family and at home, from “abdominal 
pain” to “zoonoses” (nine of them, from cat-scratch dis- 
ease to trichinosis). 

The Medical Department has also issued a leaflet based 
on the book which gives basic first aid rules in brief. 
Titled “First Aid — if you had to act now, would you 
know what to do?”, the leaflet has space for notation 
of the telephone number of the family physician, ambu- 
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lance service, hospital, police station and fire department. 
It also has a coupon for use in requesting a family copy 
of “Home Health Emergencies.” It is available in bulk 
for distribution by private practitioners, medical institu- 
tions, health organizations and agencies. 


OTHER BOOKS RECEIVED: 
Expectant Motherhood. By Nicholson J. Eastman, M.D., 
Boston, Little Brown & Company. 


Drugs in Current Use 1957. Edited by Walter Modell, 
M.D., New York, Springer Publishing Company, Inc. 








Allen’s Invalid Home 


MILLEDGEVILLE, GA. 


Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable Convenient 
Site High and Healthful 
Ih. W. Abtiten, M.D., Department for Men 
H. D. Anren, M.D., Department for Women 
Terms Reasonable 














SUN RAY PARK 


HEALTH RESORT = 


SANITARIUM IN MIAMI 


Medical Hospital American Plan 
Hotel for Patients and their families. 
REST, CONVALESCENCE, ACUTE and 
CHRONIC MEDICAL CASES. Elderly 
People and Invalids. FREE Booklet! 


125 S.W. 30TH COURT, MIAMI, FLORID 





Acres Tropical Grounds, Delicious Meals, 
Res. Physician, Grad. Nurses, Dietitian. 


Under New Medical 
Direction and Man- 
agement, 


PHONE: 
HI 6-1659 


MEMBER, AMERICAN HOSPITAL ASSOCIATION 
MEMBER, FLORIDA HOSPITAL ASSOCIATION 
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years of 
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experience 








YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real] test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN®? SODIUM 
LAKESIDE BRAND OF MERALLURIDE INJECTION 
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My patients complain that 
the pain tablets I prescribe 
are too slow-acting... 
they usually take about 

80 to 40 minutes to work. 


Why don’t you try 

the new codeine derivative that’s 
combined with APC for faster, 
longer-lasting pain relief? 


CLINICAL sisi Bove devaclt 
COLLOQUY It’s Percodan®—relieves pain 


in 5 to 15 minutes, 
with a single dose 
lasting 6 hours or longer. 


How about side effects? 


No problem. For example, 
the incidence of constipation 
with Percodan’ is rare. 


Sounds worth trying — 
what’s the average adult dose? 


One tablet every 6 hours. 
That’s all. 


Where can I get 
literature on Percodan? 


Just ask your Endo detailman 
or write to: 


Endo 


ENDO LABORATORIES 
Richmond Hill 18, New York 














*U. S. Pat. 2,628,185. PERCODAN contains salts of dihydrohydroxycodeinone and 
homatropine, plus APC. May be habit-forming. Available through all pharmacies. 
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Maley nn cou: 


(dihydroxy aluminum aminoacetate with belladonna alkaloids and phenobarbital) 


no wonder... 

It’s no wonder that of the many antacid- Here’s a startling adsorption story 
lyti i ‘. ‘ . red Jmini 

spasmolytic formulations promoted to the involving simultaneous @ a 


medical profession, so many physicians have : , 
found MALGLYn the most consistent in clinical tration of antacid and spasmoly- 


effectiveness. tic drugs! 


Al(OH); 
w/spasmolytic 


substantially ‘ei 
reduces spasmolytic 
drug effect 


COMPARISON OF ADSORPTIVE PROPERTIES OF AL(OH), AND ALGLYN 





each tablet contains 


The above laboratory study clearly indicates that the antacid ALGLYN, dihydroxy 
contained in the MALGLYN formula, does not materially interfere aluminum 
i . P f . aminoacetate, °.8 ams 
with the therapeutic effectiveness of its contained belladonna alka- N.N.R. 
loids. On the other hand, the marked adsorptive properties of a 
aluminum hydroxide renders its combination with belladonna alka- alkaloids 0.168 Ma. 
(as sulfates) 


loids both uneconomical and therapeutically unreliable. 
phenobarbital 16.2 ma, 





For both rapid and prolonged antacid effect, with consistently 


Also supplied: Avcivne (éinyéroxy stumi- 
num amincacetate, N.N.R 0.5 Gm per tablet). 

H ; ie di BELGLYN® (dihydroxy aluminum smincacetate, 
for treatment of peptic ulcer and epigastric distress. penn th ap ceamanaien 


ber tablet). 


effective spasmolytic and sedative action, rely upon MALGLYN 





Specialities for the Medical Profession only 


BRAYTEN PHARMACEUTICAL COMPANY 


CHATTANOOGA 9, TENNESSEE 
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kids really like... 


RUBRATON 


SQUIBB IRON, B COMPLEX AND Biz VITAMINS ELIXIR 


®@ to correct many common anemias 
™ to correct mild B complex deficiency states 


® to aid in promotion of growth and stimulation of appetite in poorly nourished children 


Each teaspoonful (5 cc.) supplies: 
Elemental Iron 38 mg. 
(as ferric ammonium citrate and colloidal iron) 
SQuiBB (equivalent to 130 mg. ferrous sulfate exsiccated) 
Vitamin Bie activity concentrate 
i) Thiamine mononitrate 
Riboflavin 
Squibb Quality— Niacinamide 

the Priceless Ingredient Pantothenic acid (Panthenol) 

Pyridoxine hydrochloride 
Alcohol content: 12 per cent 

Dosage: 1 or 2 teaspoonfuls t.i.d. 
Supply: Bottles of 8 ounces and 1 pint, 











ABUBRATON'® 63 A GQUIBD TRADEMARK 














¢ 


= 
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combines Meprobamate (400 mg.): 


Widely prescribed tranquilizer-muscle relaxant. Effectiveness 

in anxiety and tension states clinically demonstrated in millions of patients. 
Meprobamate acts only on the central nervous system, Does not increase 
gastric acid secretion. It has no known contraindications, can be used 

over long periods of time.'3 


with Pathilon (25 mg.): 


An anticholinergic noted for its extremely low toxicity and high 
effectiveness in the treatment of G.I. tract disorders. In a comparative 
evaluation of currently employed anticholinergic drugs, 

PATHILON ranked high in clinical results, with few side effects, 
minimal complications, and few recurrences. 


Now... with PATHIBAMATE...you can control disorders of the 
digestive tract and the “emotional overlay” so often associated with 


their origin and perpetuation...without fear of barbiturate 





loginess, hangover or addiction. Among the conditions which have 
shown dramatic response to PATHIBAMATE therapy: 





DUODENAL ULCER + GASTRIC ULCER «+ INTESTINAL COLIC 
SPASTIC AND IRRITABLE COLON « ILEITIS * ESOPHAGEAL SPASM 
ANXIETY NEUROSIS WITH G.I. SYMPTOMS «¢ GASTRIC HYPERMOTILITY 


Reference 
Inpress, 195 
Clin. 16945 
Inpress, 19: 
Therapy of 
(July) 1956. 
Lederle Lat 
Communicz 
and McGav 
to Lederle I 


Supplied 


Adminis 
at mealtim« 
informatio 
or see your 








Comments on PATHIBAMATE from clinical investigators 


e “I find it easy to keep patients using the drug 
continuously and faithfully. I feel sure this is due 
to the desirable effect of the tranquilizing drug.”5 


e “The results in several people who were pre- 
viously on belladonna-phenobarbital prepara- 
tions are particularly interesting. Several people 
volunteered that they felt a great deal better on 
the present medication and noted less of the 
loginess associated with barbiturate administra- 


References: 1. Borrus, J.C.: M. Clin. North America, a a 
Inpress, 1957. 2. Gillette, H. E.: Internat. Rec. Med. & G. P. tion. 
Clin. 169:453, 1956. 3. Pennington, V. M.: J.A.M.A., 


Inpress, 1957. 4. Cayer, D.: Prolonged Anticholinergic ePATHIBAMATE ...“‘will favorably influence a 


Therapy of Duodenal Ulcer. Am. J. Dig. Dis. 1:301-309 
(uly) 1956. 5. McGlone, F. B.: Personal Communication to 
Lederle Laboratories. 6. Texter, E. C., Jr.: Personal 
Communication to Lederle Laboratories. 7. Bauer, H. G. 
and McGavack, T. H.: Personal Communication 

to Lederle Laboratories. 


majority of subjects suffering from various forms 
of gastrointestinal neurosis in which spasmodic 
manifestations and nervous tension are major 
clinical symptoms.”7 


e “In the patients with functional disturbances of 
the colon with a high emotional overlay, this has 
been to date a most effective drug.”5 


Supplied: Bottles of 100 and 1000 


Administration and Dosage: \ tablet three times a day 
at mealtimes and 2 tablets at bedtime. Full 

information on PATHIBAMATE available on request, 
or see your local Lederle representative. 








E Lederte ) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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can you read this thermometer, 
doctor? 





Naturally not. Missing calibration makes it worthless. 


Equally useless and dangerous is a “quantitative” urine-sugar test that does not 
quantitate dependably, or omits readings in the critical range. 


Enzyme urine-sugar tests are sensitive and specific for glucose— excellent “yes” 
or “no” tests but undependable for quantitation. King and Hainline, after testing 
1,000 urines, found an enzymatic urine-sugar test unable to distinguish in the 
important range between 12 per cent and 2 per cent or more of urinary glucose. 
Leonards,? in a report on 4,020 tests, revealed that “...in 502 out of 804 tests 
the wrong interpretation was made.” He concluded that enzymatic urine-sugar 
testing “...as a quantitative procedure is unsatisfactory and can lead to serious 
error in the interpretation of a patient’s clinical condition.’ 


Failure to recognize this limitation of enzyme tests may result in incorrect 
insulin dosage,? and may lead to diabetic complications. 


(1) King, J. W., and Hainline, A., Jr.: Commercial Glucose Oxidase Preparations for the Detection of 
Glucose in Urine, Cleveland Clin. Quart. 23:212, 1956. (2) Leonards, J. R.: Evaluation of Enzyme Tests 
for Urinary Glucose, J.A.M.A. 163:260 (Jan. 26) 1957. 





reliable readings throughout the critical range— 
does not omit 344% (++) and 1% (+++) 


cfihitesr 


BRAND 


a 15 year “standard” in urine-sugar testing 


(ny AMES COMPANY, INC « ELKHART, INDIANA + Ames Company of Canada, Ltd., Toronto 


38187 
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assure her 
a more serene, a happier pregnancy 
... Without nausea 


ee "MAREDOX. 


Cyclizine Hydrochloride and Pyridoxine Hydrochloride 





because ‘Maredox’ gives the expectant mother new-found 


relief from morning sickness. 


relieves nausea and vomiting 
and . pregnancy 
counteracts pyridoxine deficiency 
One tablet a day, taken either on rising or at night, 
is all that most women require. 





Each tablet of ‘Maredox’ contains: 
‘Marezine”™ brand Cyclizine Hydrochloride. .... 50 mg. 
Pyridoxine Hydrochloride .............06- 50 mg. 


Bal BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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A new 
therapeutic approach 
with inherent safety 


in PRURITUS ANI 


HYDROLAMINS* 


e after treatment with Hydro 


e healing 


f the inflamed 





TOPICAL AMINO ACID THERAPY 


Unique physiologic barrier—topical amino acids— 


brings rapid relief (98%') and complete healing (88%') 


**,..the objectives of therapy in pruritus ani can be listed 
under 3 headings: 


(1) relieve itching: {Hydrolamins produced immediate relief 
of intractable itching in 98% of patients. The anti- 
pruritic effect of one application lasts about twenty-four 
hours.'] 


(2) accelerate healing, [Hydrolamins rapidly and com- 
pletely healed reddened, fissured, macerated and ridged 
perianal lesions in 88% of cases.*] 


(3) allow natural healing without trauma due to physical, 
chemical, allergic, or microbiologic agents.”? [The 
amino acids of Hydrolamins promote safe, natural heal- 
ing while the ointment protects the perianal area from 
irritation.'] 


Due to the rapidity of action of Hydrolamins, it is believed that ea og 


irritants, res 
biochemical 








nee for the pruritus, are neutralized. Hydrolamins also forms a 
arrier against further irritation. 


SUPPLIED; In 1 oz. and 2.5 oz. tubes. 


Pharmaceutical Company, Chicago 14, Illinois 


1. Bodkin, L.G., and Ferguson, E.A., Jr.: Successful Ointment Therapy for Pruritus Ani, Am. J. Digest. Dis. 
18:59 (Feb.) 1951. 


2. Fromer, J.L.; Dermatologic Concepts and Management of Pruritus Ani, Am. J. Surg. 90: 805 (Nov.) 1955. 
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| 
POLYSPORIN 


brand 


POLYMYXIN B—BACITRACIN OINTMENT 


LD atu Lrwat-apethium Uinikys 


tlhe nininam allagesi 


For topical use: in % oz. and 1 oz. tubes, 





For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CoO. (U.S.A.) INC., Tuckahoe, N. ¥. 
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of a century 


DESITIN 
OINTMENT* 


VERS Prevented ang 


Cleared Mi 


diaper rash 


€xCOriation, Chafing 
ETT] irritation in 


more 


babies 


- Samples on request 


. : moe | 





than any Other 
ethical product 





Jin 
_ allergic 
eczemas 


aoe CREAM 0.5% 


water washable— stainless ee ae (METICORTELONE, free alcohol) 


eti-Derm c St NTMENT 0.5% 


5 mg. METICORTELONE and 5 mg. Neco Sulfate > with Neomycin 
for mbesanin> ss bee ee 


each in 10 Gm. tubes. : 


Meti-Deam;* ae Ree ae 
Meri necro g os ae Ree a perce. wp-3-117 
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Abates pain and itch, protects against sun's rays 


SURFADIL 


Formulated to insure patient acceptance 


Lotion ‘Surfadil’ combines the highly effective topical anes- 
thetic, ‘Surfacaine’ (Cyclomethycaine, Lilly); an antihistamine, 
‘Histadyl’ (Thenylpyramine, Lilly); and the protective adsorb- 
ent, titanium dioxide. It provides prompt and prolonged relief 
from contact dermatitis caused by poison ivy, oak, or sumac. It 
is also valuable for eczema, insect bites, heat rash, and sunburn. 


Lotion ‘Surfadil’ is available 
in an attractive plastic con- 
tainer (75 cc.) at retail phar- 
macies everywhere. Also sup- 
plied in 1-pint bottles and as 
acream in 1-ounce tubes and 
1 and 5-pound jars. 


Lotion ‘Surfadil’ is skin tone in color and virtually odorless; 
does not readily rub off but washes off easily. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


761007 








Functional and Organic Control 









of 


Gastro-Intestinal 


Irritability and Tension 


» MONODRAL 
“"MEBARAL 


TABLETS 
Potent ANTISECRETORY » ANTICHOLINERGIC + SEDATIVE 












solelsMiele)(-yamee) i iellikt 


Monodral bromide 5 mg. 
Mebaral 32 mg. 


Dependable control of hyperacidity and hyper- 
motility. Soasmolysis. Prompt and prolonged 


pain relief. Tranquillity without drowsiness. 


Peptic ulcer, 1 or 2 tablets three or four times 
daily. Other gastro-intestinal disorders, 1 tablet 


three or four times daily. 


Bottles of 100 tablets. 











Inhibition of 

vagus nerve by 
MONODRAL with 
MEBARAL results in 
reduction of acidity 
and hypermotility 


Protective coating and mild 
astringent effect of CREAMALIN 
promote healing of peptic ulcer. 


CREAMALIN 












J. PLoripa, M.A. 
June, 1957 





WINE HAS 
A PLACE 


in MODERN MEDICAL PRACTICE... 














The basis of many important and desirable effects of wine in therapeutics is no longer conjectural. 


Results of a series of independently conducted, recent research programs—summarized in the 
brochure “Uses of Wine in Medical Practice”*—testifies to certain specific physiological properties 
of wine which now can be utilized to fuller clinical advantage. 





Physiological Properties* 
Stimulant to appetite 






Gentle, prolonged stimulant to gastric secretion 






Relaxant, sedative 






Vasodilator, diuretic 






Non-ketogenic, euphoretic 






Clinical Applications* 





Convalescence, geriatrics 






Gastroenterology, urology 






Cardiology, neurology 
Diabetes 
Anorexia, insomnia 


















*Details of these and other research data as contained in 
the brochure, ‘‘Uses of Wine in Medical Practice,”’ will 






be sent to you without charge by writing: Wine Advisory 
Board, 717 Market Street, San Francisco, California. 




































ANY SURE CURE FOR 
THIS CHEST PAIN 
OF MINE? 








— some mighty shrewd wisdom in what 
Joe says. But human nature being what it is, 
far too many of us still seek me 
those who aren't qualified to give it. 

No matter what's bothering you , . . constant 
fatigue, nerves on edge, recurring aches and pains 
. it is never wise to stay away from your doctor 


dical advice from 








| LIKE | ALWAYS SAY! 
Ve GOT A DEAL WITH THE 
DOCTOR. HE, DOESNT CUT 
HAIR, | DONT PRACTICE 


PARKE, DAVIS & COMPANY 


MAKERS OF MEDICINES SINCE 1866 







WELL, SIR, 


MEDICINE. 








jn the hope that you'll run into somebody who will 
hat’s best” for your trouble. In fact, it’s 


know “just w 
recure.” 


often dangerous to accept an amateur’s “su! 

Seek a friend’s advice, if you wish, on almost 
any other problem. But when it comes to your 
health, and that of your family, by all means 
¢ other than a physician advise you. 


don't let anyon 








Working with your phy: 
and your hospital to make 
of the most rewarding investments of Yo 


MSR Fe 





By seeing your doctor at the first sign of trouble, 
you will not only avoid the hazards of amateur 
medical advice, but chances are you will save time 
and money in the long run. In fact, prompt and 
proper medical care may well turn out to be one 
of the biggest bargains ever to come your way 


Copyright’ 1957—Parke, Davis & Company. Detroit 32, Michigan 





sician, your pharmacist 
modern medical care One 
wr life. 
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“MEDIATRIC?” will promote better health and vigor 
when the patient complains of . . . easy fatigability . . . vague 


pains in the bones and joints 


These symptoms may be the first signs of degenerative changes in patients 
over 40. ‘‘Mediatric”’ supplies smal! doses of estrogen and androgen, important 
dietary supplements and a mild antidepressant to forestall or even correct the 


“damage” of premature aging. 


‘‘Mediatric’s— steroid-nutritional compound, available in tablets, capsules 


and liquid. 


Ayerst Laboratories « New York, N. Y. e Montreal, Canada 














Postpartum breast engorgement was satisfactorily prevented in 96 per cent of a series of 
267 patients who received “Premarin” with Methyltestosterone promptly after delivery. 
No serious side effects were noted, and the absence of mental depression in the puer- 


perium was notable, (Fiskio, P.W.: GP*11:70 (May) 1955 


“PREMARIN” wiTH METHYLTESTOSTERONE 


for combined estrogen-androgen therapy 


5737 


Ayerst Laboratories * New York, N. Y. ° itelaligcrel Ma Gre latelele 





relaxes 
oth mind 
and 


for anxiety 


and tension in 


[| 
SAE Ne HES 





everyday practice 


< 


« well suited for prolonged therapy 

w well tolerated, relatively nontoxic 

# no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 
«= chemically unrelated to phenothiazine compounds and rauwolfia derivatives 


« orally effective within 30 minutes for a period of 6 hours 


For treatment of anxiety and tension states and muscle spasm 


Miltown 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate—U. S. Patent 2,724,720 





Tranquilizer with muscle-relaxant action 
DISCOVERED AND INTRODUCED 
BY (i WALLACE LABORATORIES, New Brunswick, N. J. 


SUPPLIED: (Bottles 50 tablets) 
400 mg. scored tablets 
200 mg. sugar-coated tablets 


USUAL DOSAGE: One or two 400 mg. tablets t.i.d. 


Literature and Samples Available on Request 


THE MILTOWN® 
MEPROBAMATE MOLECULE 








“The primary finding of these studies is that 
meprobamate [‘Miltown’] alone... produces 
no behavioral toxicity in our subjects as 
measured by our tests of driving, steadiness 
and vision.” 

Marquis, D. G., Kelly, E. L., Miller, J. G., 


Gerard, R. W.and Rapoport, A.: Ann. 
New York Acad. Sc. 67:701, May 6, 1957. 


“Since it [meprobamate—‘Miltown’] does 
not cloud consciousness or lessen intellectual 
capacity, it can be used. . . even by those 
busily occupied in intellectual work.” 


Keyes, B. L.: Pennsylvania M. J. 60:177, 
Feb. 1957. 


Relaxes 

without impairing 
mental 

or physical 
efficiency 


“... the patient never describes himself as 
feeling detached or ‘insulated’ by the drug 
[‘Miltown’]. He remains completely in 
control of his faculties, both mental and 
physical...” 


Sokoloff, O. J.: A.M.A. Arch. Dermat. & Syph. 


well suited 74 :393, Oct. 1956. 


for 
prolonged therapy 


“It [‘Miltown’] . .. does not cloud the 
sensorium, and has a helpful somnifacient 


> 99 


effect devoid of ‘hangover’. 


Kessler, L. N. and Barnard, R. D.: M. Times 
84:431, April 1956. 





“In anxiety and tension states, meprobamate 
relaxes without dulling cortical function 

to the same extent as the commonly-used 
barbiturates.” 


oT BP WD We 


Rindskopf, W., Ravreby, M., Gutenkauf, C. 
and Sands, S. L.: J. Iowa M. Soc. 47:57, 
Feb. 1957. ae 





INTRODUCED 
BY 
WALLACE 
LABORATORIES 






Miltown 


2-methyl-2-n-propyl-1, 3-propanediol dicarbamate—U.S. Patent 2,724,720 
TRANQUILIZER WITH MUSCLE-RELAXANT ACTION SUPPLIED: 400 mg. scored tablets 
200 mg. sugar-coated tablets 
USUAL DOSAGE: One or two 400 mg. tablets t.i.d. 





Literature and samples available on request 


ey WALLACE LABORATORIES, New Brunswick, N. J. 
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ins WOLF & 

now “...care of the man WOLFF 

h ial ° ” HUMAN 
rather than ~verely his stomach. GASTRIC 


FUNCTION 





controls gastrointestinal dysfunction 






2s for the man 
level 
Miltown in “Milpath” controls the 


nent in G. I. disturbances. {Miltown 
e barbiturate loginess or hangover.) 


because it jez 
At the e 








in “Milpath” 
motility and 





prescribe: Y 4 


« 
a7 


1 tablet t.i.d. at i 


* 
mealtime and l pat 






2 at bedtime. 






Formula: 


Miltown® (meprobamate) 
400 mg. (2-methyl-2-n- 
VV) propyl-1, 3-propanediol 
dicarbamate) 
U. S. Patent 2,724,720 
tridihexethy] iodide 25 mg. 
(3-diethylamino- 1-cyclohexy] - 
1- phenyl - 1 - propanol-ethiodide) 
U. S. Patent 2,698,325. 









WALLACE LABORATORIES New Brunswick, N. J. Literature and samples on request 











sy 
bt stands for— 


} AcHROMYCIN V Capsules are the new, rapid- 


acting, oral form of ACHROMYCIN® Tetracycline — offering 
your patients, on the average, twice the antibiotic 


absorption in half the time required by older preparations. 
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ACHROMYCIN V 
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portrait of a contented baby 


brefre€ HYPOALLERGENIC FORMULA 


0 An ideal food for milk allergies, eczema and problem feeding 
e An excellent formula for regular infant feeding 


Strikingly similar to mother’s milk in composition and ease of assimila- 
tion, babies thrive on SOYALAC. 

Clinical data furnish evidence of SOYALAC’S value in promoting growth 
and development. 

Protein of high biologic value is obtained from the soybean by an ex- - 
clusive process. 

SOYALAC is an ideal “regular” formula. It also helps solve the feeding 
problems of prematures and infants requiring milk-free diets. 

No mixing problem with soYyALac Concentrated Liquid. Simply dilute 
with equal amount of water. 

FREE BOOKLET AND SAMPLES 

A request on your professional letterhead or prescription form will bring 
complete information and a supply of samples. Address Loma Linda Food 
Company, Arlington, California or Mount Vernon, Ohio. 





LOMA LINDA FOOD COMPANY | Medical Products Division 
ARLINGTON, CALIF. MOUNT VERNON, OHIO 





4 
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nonspecific diarrheas 
yield to CLAFANONE 
usually in 24 hours 








CLAFANONE isa new, 
propiophenone compound with marked 
activity against intestinal coliform 
organisms and virtually no toxicity or 
side effects because— being insoluble— 
its activity is confined to the intestine. 


CLAFANONE promptly controls 
simple diarrheas such as ‘‘vacation diarrhea,” 
diarrhea due to dietary indiscretion, and 

other diarrheas without culturable pathogens. 
In infectious diarrheas, Clafanone is a useful 
adjunct to antibacterial and supportive therapy. 


Especially acceptable to children 

as a pleasantly flavored oral suspension. 
Effective in patients of all ages as a 
suspension or in tablets. 


CLAFANONE - brand of alkofanone 


-_ Original Research in 
Medicine and Chemistry 
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PATRICIAN/ 


a General Electric product 
in step with your progress 















Low-cost way to multiply 
your professional efficiency 


7 ES, the broad diagnostic versatility that is  ® Your diagnoses are handicapped by a slow, in- 
yours with the G-E Patrician opens new _‘lexible, under-powered unit. 

possibilities for your practice. Now, at a price If your situation parallels one of these three, 
competitive with low-power, limited-range _it will pay you to get the complete story on the 
apparatus, you can get comprehensive radio- _ Patrician. Use this coupon or ask your G-E x-ray 
gtaphic and fluoroscopic facilities —200-ma, __ representative, who can also give 
100-kvp, full-wave power. you the facts on General Elec- 


Consider these three possibilities: tric’s convenient financing plans. 











® You want to add x-ray service for your patients pees cesses eeseeeeeees = = 4, 
but have been deterred by the capital outlay you 5 +#X-RAY DEPARTMENT ia 
thought was required for modern apparatus. § GENERAL ELECTRIC CO. : 

e i Milwaukee 1, Wis. : 

© Your patient load has swamped your present & : . 
x-ray machine, but not to an extent that justifies 4 G at _ hoe at _—— bulletin. ; 
a large added investment. fy MAXISERVICE® rental pion. H 

S t 
é 
Progress /s Our Most Important Product 3 ome 
u 
t  Addre : 
GENERAL ELE 
e City. Zone. State. . 
pe SE 





Direct Factory Branches: 


JACKSONVILLE — 210 W. Eighth St. MIAMI — 704 S.W. 27th Ave. 
TAMPA — 1009 West Platt St. BIRMINGHAM — 707 2lst St., South 
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optimal dosages for \TARAN 


based on thousands of case histories: 


<=> i= tid. 


TENSION SENILE ANXIETY MENOPAUSAL SYNDROME ANXIETY PREMENSTRUAL TENSION 
PHOBIA HYPOCHONDRIASIS Tics FUNCTIONAL G.I. DISORDERS PRE-OPERATIVE ANXIETY 
HYSTERIA PRENATAL ANXIETY + AND ADJUNCTIVELY IN CEREBRAL ARTERIOSCLEROSIS 
PEPTIC ULCER HYPERTENSION COLITIS NEUROSES DYSPNEA INSOMNIA 
PRURITIS ASTHMA ALCOHOLISM DERMATITIS PARKINSONISM Bete 





perhaps the safest ataraxic known 


PEACE OF MIND ATARAX 


(8Rand OF mvOROKYZINE) Tablets-Syr up 


sk @ } Lid. 


ANXIETY Tics HOSTILITY NIGHTMARES HYPEREMOTIVITY RESTLESSNESS 
TEMPER TANTRUMS HOSPITAL FEAR + AND ADJUNCTIVELY IN ASTHMA ENURESIS 





Consider these 3 ATARAX advantages: 

© 9 of every 10 patients get release from tension, 
without mental fogging 

@ extremely safe—no major toxicity is reported 

@ flexible medication, with tablet and syrup form 


Supplied: 
In tiny 10 mg. (orange) and 25 mg. (green) 
tablets, bottles of 100. 


CHICAGO 22, ILLINOIS ATARAX Syrup, 10 mg. per tsp., in pint bottles, 
Prescription only. 
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CORN OIL LOWERS 


serum 
cholesterol 





Physicians are well aware of recent 
reports that blood cholesterol levels 
tend to decrease significantly in 
humans when a substantial part of 
the dietary fat is supplied as polyun- 
saturated vegetable oil. Many clinical 
and experimental studies have shown 
Mazola Corn Oil to be particularly 
effective as a cholesterol-reducing 
agent. 


In the dietary management of blood 
cholesterol levels it is practical to de- 
crease the total daily intake of fat 
and substitute Mazola Corn Oil for a 
substantial amount of the saturated 
fat. Corn oil can be included in the 
daily diet as salad dressings and in 
a variety of other ways* without the 
usual inconveniences of dieting. 
Mazola Corn Oil is a product every- 
one knows, respects, enjoys and keeps 
on hand. 


Do you have ‘‘V. egetable 
Oils in Nutrition?” 

If not, you may have 

this 88-page - 
and monograp 

without charge. Write to 
Medical Department, 
Corn Products Refining 
Company, 17 Batte 
Place, New York 4, N.Y. 























MAZOLA® CORN OIL IS 


DERIVED 100% FROM CORN 


| It is in its natural form— 


not hydrogenated 


It contains no cholesterol 


@ Over 85% of its component fatty: 
| acids are unsaturated 


| It is rich in the metabolically 
| specially important linoleic acid 


It is an excellent carrier for 
fat soluble vitamins 


| It is well tolerated, readily 


digested and easily absorbed 


It is suitable for inclusion in the 
daily diet in a wide variety of ways* 


*A collection of recipes 
using Mazola Corn Oil 
is available on request. 


CORN PRODUCTS REFINING COMPANY 
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NEW ASSORTED PAK 


with wider variety...more “freshness protection” 













 6NEAT 7 New : :" 

: : : : : zw Oy 
; ‘OUNCE ; > HIGH PROTEIN : | aaome 7 

*, PACKAGES cereal : 





H(pas.um 


ies, 


e\ 2 


RE-SEALABLE * 


uv 
fe) 
Cc 
n 
wn 
vw 
e] 
Cc 
a4 


wi, KEEPS CEREAL : 


NOW WITH ° 





YOU know the im- 
portance of variety in 
Baby’s diet. Here’s 
another Pablum im- 
provement to help 
make the mother’s 
feeding job a little 
easier. 


PABLUM IS THE ONLY 1-oz. 
baby cereal package with the convenient 
pour spout. 

All flavors in this Assorted Pak are 
made to Pablum’s high pharmaceutical 
standards, prepared with that smooth 
texture Baby loves. 





RE-SEALABLE POUR SPOUT 


DA Drodusti, DIVISION OF MEAD JOHNSON & CO., Evansville, Ind., Mfrs. of nutritional and pharmaceutical products 
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Baker’s Modified Milk is a complete 
infant food, easy to prescribe and pre- 
pare in hospital and home. 
Available in liquid and powder forms, 
both are made exclusively from Grade A 
Milk (U.S.P.H.S. Milk Code). Both con- 
tain all requirements for complete 
infant nutrition. 
Baker's Liquid — generally preferred for 
its greater ease of preparation. 
Baker's Powder — particularly 
adaptable for feeding prematures 
and for use as complemental 
and supplemental feedings. 
Both forms are extremely 
low in price, costing less 
than a penny per 
ounce of formula. 
Furnished to hos- 
pitals without 
charge, of course. 


Feeding Directions 


BAKER’s MODIFIED 


oneen INFANTS 
Me er’s to 2 Parts coo} 
ST w 
. EEK AT HOME — 1 
Parts coo] water, ain ait ‘ 
— FIRST WEEK ATH 
er’s to 1] Part coo] wl 





MILK (Liquig) 


1 
water. Part 


ME—1 part 






<£ 4 al 





| A 


L 





BAKER'S MODIFIED MILK 
x THE BAKER LABORATORIES, INC. 
HO inn Yaa Mille Produits Ezeolusively fpr the Medival Profyssion 
GRADES \ MILK 1 Where : Main Office: ud 3, Ohio © Plant: East Troy, Wisconsin 

















el 
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Paris, too, knows and uses Pentothal... 
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GEORGE SUYEOKA 


reflecting... a pattern of clinical usage 


followed the world over 


Pentothal Sodium has been in constant use for 
23 years. In that time more than 2500 reports 
have been published on Pentothal, covering 
nearly every type of surgical procedure— making 
Pentothal unmistakably the world’s most widely 
studied intravenous anesthetic. Reflected in these 
years of use and volumes of reports is a record 
unsurpassed for safety, effectiveness and versa- 


tility of use in intravenous anes- 
thesia. Do you have the literature? Obbott 


PEN TOTHAL’ Sodium 


(Thiopental Sodium for Injection, Abbott) 
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NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and privateinstitutionsmay 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula. ! 2 


NICOZOL is supplied in cap- 
sule and elixir forms. Each 
capsule or % teaspoonful 
contains: 


Pentylenetetrazol..100 mg. 
Nicotinic Acid 50 mg. 
1. Levy, S., JAMA., 153:1260, 1953 


2. Thompson, L., Procter R., 
North Carolina M. J., 15:596, 1954 


WRITE for FREE NICOZOL 


DRUG SPECIALTIES, INC. 
WINSTON-SALEM 1, N. C. 


for professional samples of 
NICOZOL capsules and literature on 
NICOZOL for senile psychoses. 


From 


CONFUSION 


to a 
NORMAL 
BEHAVIOR 
PATTERN 
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FORT LAUDERDALE BEACH HOSPITAL 


125 N. Birch Rd., Ft. Lauderdale, Florida 
Fa: ee 




























GERIATRICS 


(care of the aging) 


REHABILITATION. .. . 
CONVALESCENT CARE 


A private hospital especially 
planned for the medical care 
and rehabilitation of the 
CHRONICALLY ILL, the 
AGED, and the HANDICAP- 
PED. 


Departments of Medicine, Ra- 
diology, Laboratory, Dietary, 
Dentistry, Rehabilitation, Oc- 
cupational and Physiotherapy. 


Patients accepted for long or 
short term care under direction 
of private physician. 


MEDICAL RESIDENT STAFF 


For information write 


Medical Director 
Louis L. Amato, M.D. 











Staff PAUL V. ANDERSON, M.D., President 
REX BLANKINSHIP, M.D., Medical Director 
JOHN R. SAUNDERS, M.D., Assistant 


A private psychiatric hospital em- 
ploying modern diagnostic and treat- 
ment procedures—electro shock, in- Medical Director 


sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 
7 JAMES K. HALL, JR., M.D., Associate 


ioné ,-—for nervous 
ana recreational therapy CHARLES A. PEACHEE, JR., M.S., Clinical 
and mental disorders and problems of Psychologist i 
addiction. R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 





























Vorume XLII 
1270 NuMBER 12 





SAINT ALBANS 


A PREVATE PsSvYvCHUATRIC HOS PIETALB 
RADFORD, VIRGINIA 








ne % re es “ : = =. : 

AY Ay " SK SS 

* SX a SON) RO . 
sie ee eee 
STAFF 
James P. Kine, M.D. 
Director 
James K. Morrow, M.D. DaniEt D. Cuttes, M.D. 
Tuomas E. PAIntTer, M.D. James L. Cuitwoop, M.D. 
Ciara K. Dickinson, M.D. Medical Consultant 
Affiliated Clinics: Bluefield Mental Health Center Harlan Mental Health Center 

Bluefield, W. Va. Harlan, Ky. 
David M. Wayne, M.D. C. H. Crudden, M.D. 


Beckley Mental Health Center 
Beckley, W. Va. 
W. E. Wilkinson, M.D. 














HILL CREST SANITARIUM 


Established in 1925 


FOR NERVOUS AND MENTAL DISEASES 
AND ADDICTION PROBLEMS 





Out-Patient Clinic and Offices 


James A. Becton, M.D. James K. Ward, M.D., 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phone WOrth 1-1151 

















J a M.A. 1271 
* Abbott Laboratories. ................... 1244, 1245, 1255, 1265 © Lewal Pharmaceutical Co. 2.0... cccccccccccccccsceeeeeeeee 1188 
© I Te TI niece cscs catecicstaseeercctoeeseonres a kp eR NONL aE es SO ees 1192 
+ Bei, I sp tiiecteereces ahs Serta aeeroe SO © Tee Ty I Goons sisccnosccsesevscooseecsesesenss 1254 
1 RN I ic cinsvaapelpsaaeesnsenoapeinien a St ae eee eae een 1263 
¢ Anderson Surgical Supply Co. ............:.:ccccccceceeeeees 1243. © Medical Protective Co. ..................... PES Teee Merete 1234 
A” RARE eeceere nen csemenr ee eter os WERT “Te I Me sacs scsi icsssescscepsin vivre 1248 
¢ Ayerst Laboratories .................. 1231, 1242, 1242a, 1242b © Merck, Sharp & Dohme, Ince. .............. 1238, 1239, 1259 
A II oc sscrociacosossccemnarenaenine OT ELD 1273 
* Ballast Point Mamor ..................-c:sssssessseessesensensses 1272 © Palm Beach Towers ........:cscc:sssssssssssssssssssssesssssseessssees 1246 
¢ Brawner’s Santiectone REY ALM eas Fae bee ae FT «(ls Parke-Davis & Co. ...... Second Cover, 1175, 1236, 1237 
¢ Brayten Pharmaceutical Co. ....................::0ssscsssseses 1179, P&izer oT 1230, 1234, Third Cover 
* Burroughs Wellcome & Co. ........ 1187, 1189, 1240,1241 te eI COs «  ccascnaieacerercinissnicee 1249 
° Carlson School sessennsseeneensesaneevasegnneenneeaneesnsesentn 1228. mente @ Ce 1261 
¢ Ciba Pharmaceutical Products, Ine. ........................ 1233 age ts ey ee 
ce REE EEE SE ae Parte EE eM earn ee ete 1276 St. Albans Sanitarium ......-0.ccccssccsssssressseesrsnn 1270 
I i 1267 ° Schering COmp. -...-.cessssessessssssseesneeeee 1180, 1181, 1191 
© Comm Products BeGietne Co. .nccscccscsccceccccesssssecsee 1262 ° I Sal Sacslleuaten 1250 
© Desitin Chemicals CO. ...ccsccsccsccssesssssesnesnssnssne gp °C. DS Cope ~n SEP 
© arene SCN, TAG. ances sncsessosccssostecessrcecresonctvese 1266 ° Smith, Kline & French Labs. ................00. Back Cover 
* Endo Laboratories ...... Baa a Aichi 1178 °° E. R. Squibb & Sons ......................scescesssevees 1182, 1247 
¢ Fort Lauderdale Beach Hospital ............................ 1269 © Sun Ray Park Health Resort ............0:ccccee 1268 
OR II 5 ssesccasnsersisesserassersenscamcocriecorsens, AIEEE. WO IIIIIINIEIIINIIIIIIS MEIIRS cepeessecsrencvsepsspesdccorssveinpeicnasisupenemiens 1256 
A i tre | ae ee 1272 
° Highland ASRS en re ee nena eee eee nl oe. | | eee ereree 1260 
© Te NII csi sisecsveciccxccscecsctsnsessosccscoeenvees 1270 , Wallace Labermterbes cccscucccsooscsssoeooe 1250a, 1250b, 1251 
|: ES IIE ee ee RE Ce ec 1257 : 
aie © Westbrook Samatorium ...0..........ccccccccecsceeseeeseeeseeeeees 1269 
* Lederle Laboratories ....1182a, 1182b, 1183, 1184, 1185, PS NI inc. cascsashivnssveisvvunneeecaspnaosanevccasbaptoesenetins 1235 


1226, 1227, 1252, 1253 * Winthrop Laboratories, Ine. ........................1234a, 1234b 


Peel eal 






Asheville, North Carolina 


AFFILIATED WITH DUKE UNIVERSITY 






A non-profit psychiatric institution, offering 
modern diagnostic and treatment procedures— 
insulin, electroshock, psychotherapy, occupa- 
tional and recreational therapy—for nervous and 
mental disorders. 


The Hospital is located in a 75-acre park, amid 
the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording ex- 
ceptional opportunity for physical and nervous 
rehabilitation. 

The OUT-PATIENT CLINIC offers diagnostic 


services and therapeutic treatment for selected 
cases desiring non-resident care. 















R. CHARMAN CARROLL, M.D. 
DIPLOMATE IN PSYCHIATRY 
Medical Director 







ROBT. L. CRAIG, M.D. 





DIPLOMATE IN NEUROLOGY AND PSYCHIATRY 
Associate Medical Director 
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: TUCKER HOSPITAL, INC. 


) 
? 
) 
) 
» 


OO’ 


< 212 West Franklin Street 


RICHMOND. VIRGINIA 


xk 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
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‘ logical patients. Hospital and out-patient services. 
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2 . . . 
4 (Organic diseases of the nervous system, psychoneuroses, psychosomatic 


< 
disorders, mood disturbances, social adjustment problems, involutional 


» 
; reactions and selective psychotic and alcoholic problems.) 
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i Dr. Howarp R. MAsTeRs Dr. JAMES ASA SHIELD Dr. Weir M. Tucker 

4 Dr. GeorGE S. FULTZ, Jr. Dr. AMELIA G. Woop Dr. Ropert K. WILLIAMS 
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BALLAST POINT MANOR 


Care of Mild Mental Cases, Senile Disorders 
and Invalids 
Alcoholics Treated 


Aged adjudged cases 
will be accepted on 
either permanent or 
temporary basis. 


Safety against fire—by Auto. 
matic Fire Sprinkling System. 


Cyclone fence enclosure for 
recreation facilities, seventy- 
five by eighty-five feet. 


ACCREDITED 

HOSPITAL FOR 
NEUROLOGICAL 
PATIENTS by 

American Medical Assn. 
American: Hospital Assn. 
Florida Hospital Assn. 





5226 Nichol St. DON SAVAGE P. O. Box 10368 
Telephone 61-4191 Owner and Manager Tampa 9, Florida 
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—_ M.A. “is 
ORGANIZATION PRESIDENT SECRETARY ANNUAL MEETING 





Florida Medical Association............ 
Florida Medical Districts................ 
“kee ae ee 
B-Northeast 
C-Southwest 
D-Southeast 
Florida Specialty Societies 
Academy of General Practice.......... 
Miler ay GOON G ..iacncasosacscssscssseseesss 
Anesthesiologists, Soc. 
Chest Phys., Am. Coll., Fla. Chap. 
Derm. and Syph., Assn of................ 
Health Officers’ Society.................... 
Industrial and Railway Surgeons . 
Neurology and Psychiatry................ 
Ob. and Gynec. Society.................. 
Ophthal. & Otol., Soc. of.................. 
Orthopedic Society........................0+ 
Pathologists, Society of.................... 
PEN, TIN «soc senccccsivecsterseenesees 
Plastic & Reconstructive Surgery.... 
Proctologic Sockety..................csr0sere 
Radiological Society........................ 
Surgeons, Am. Coll., Fla. Chapter 
MIPOWOGICRL SOCHLG.......05c0s.csereresssrsneeee 
Florida— 
Basic Science Exam. Board......... 
Blood Banks, Association........... 
Blue Cross of Florida, Inc.......... 
Blue Shield of Florida, Inc.......... 
I I os sscasocsnvncscvssoerstnces 
RI BION. cicnccscocencnisnstavansines 
Dental Society, State............... St: 
Heart Association........................00. 
Hospital Association..................... 
Medical Examining Board............ 
Medical Postgraduate Course... 
Nurse Anesthetists, Fla. Assn...... 
Nurses Association, State.............. 
Pharmaceutical Assoc., State....... 
Public Health Association............ 
RE SI or cscicsisorsessseeseccovess 
Tuberculosis & Health Assn......... 
Woman’s Auzxiliary........................ 






American Medical Association....... 

A.M.A. Clinical Session 
Southern Medical Association....... 
Alabama Medical Association......... 
Georgia, Medical Assn. of................ 
S. E. Hospital Conference................ 


$Southeastern Allergy Assn............. 
Southeastern, Am. Urological Assn. 
Southeastern Surgical Congress....... 
Gulf Coast Clinical Society........... 





William C. Roberts, Panama City.. 
S. Carnes Harvard, Brooksville...... 
Alpheus T. Kennedy, Pensacola......... 
Leo M. Wachtel, Jacksonville........ 
Gordon H. McSwain, Arcadia........ 
R. M. Overstreet Jr., W. Pm. Bch 


Henry L. Harrell, Ocala.................. 
Norris M. Beasley, Ft. Lauderdale 
Stanley H. Axelrod, Miami Beach.. 
Clarence M. Sharp, Jacksonville.... 
Louis C. Skinner Jr., C. Gables .... 
Paul W. Hughes, Ft. Lauderdale.... 
Francis T. Holland, Tallahassee ..... 


S. Carnes Harvard, Brooksville...... 
Carl S. McLemore, Orlando ........... 
Robert P. Keiser, Coral Gables ..... 
Wray D. Storey, Tampa................ 


Geo. W. Robertson III, Miami...... 


Donald H. Gahagen, Ft. L’derdale 
Julius C. Davis, Quincy.................... 
W. Dotson Wells, Ft. Lauderdale. 


Mr. Paul A. Vestal, Winter Park.... 
James J. Griffitts, Miami 
Mr. C. DeWitt Miller, Orlando..... 
Russell B. Carson, Ft. Lauderdale 
Ashbel C. Williams, Jacksonville... 
Edward R. Smith, Jacksonville...... 
Coleman T. Brown, D.D.S., Tampa 
William P. Hixon, Pensacola......... 
Mr. Robert B. Eleazer Jr., Jax..... 
Eramus B. Hardee, Vero Beach....... 
Turner Z. Cason, Jacksonville........ 
Miss Dorothy Jackson, C. Gables 
Martha Wolfe R.N., Coral Gables 
Weslev D. Owens, Jacksonville . 
Mrs. Bertha King, Tampa............. ; 
Howard M. DuBose, Lakeland ... 
Judge Ernest E. Mason, Pensacola 
Mrs. Perry D. Melvin, Miami ....... 


Dwight H. Murray, Napa, Calif. .... 


W. Ray McKenzie, Balti., Md....... 
Grady O. Segrest, Mobile................ 
Hal M. Davison, Atlanta................ 
Mr. D. ©. MeCiaaky Jo ..<:0...-5505.0-25- 

Tuscaloosa, Ala. 
Clarence Bernstein, Orlando ........... 





Samuel M. Day, Jacksonville.......... 
ee ee eee 
T. Bert Fletcher Jr., Tallahassee... 
Don C. Robertson, Orlando........... 
John M. Butcher, Sarasota............ 
Nelson M. Zivitz, Miami Beach...... 


A. Mackenzie Manson, Jacksonville 
I. Irving Weintraub, Gainesville... 
George C. Austin, Miami 
ivan C. Schmidt, W. Palm Beach 
Kenneth J. Weiler, St. Petersburg 
Lorenzo L. Parks, Jacksonville... 
John H. Mitchell, Jacksonville... 


T. Bert Fletcher Jr., Tallahassee ... 
Joseph W. Taylor Jr., Tampa 
Elwin G. Neal, Miami.................. 
Clarence W. Ketchum, Tallahassee 


Bernard L. N. Morgan, Jax .. 


Russell D. D. Hoover, W. P. Bch. 
C. Frank Chunn, Tampa........... 
Edwin W. Brown, W. Palm Bch. 


M. W. Emmel, D.V.M., Gainesville 
Mr. J. M. Potts, Miami f 
Mr. H. A. Schroder, Jacksonville 

John T. Stage, Jacksonville............ 
Lorenzo L. Parks, Jacksonville...... 
Joseph J. Lowenthal, Jacksonville 

Wallace C. Mayo, D.D.S., Pensa. 
Sidney Davidson, Lake Worth ...... 
Mr. Steve F. McCrimmon, C. Gbls. 
Homer L. Pearson Jr., Miami....... 
REDS aI DR Aloe 
Mrs. Lulla F. Bryan, Miami........ 

Agnes Anderson, R.N., Orlando..... 
Mr. R. Q. Richards, Ft. Myers.... 

Clarence L. Brumback, W. P. B..... 
Frank Cline Jr., Tampa............... 

Mr. Ernest L. Abel, W. Palm Bch. 
Mrs. Wendell J. Newcomb, Pensa. 


Geo. F. Lull, Chicago..................... 
Mr. V. O. Foster, Birmingham..... 
Douglas L. Cannon, Montgomery 
David Henry Poer, Atlanta........... 
Mr. Pat Groner, Pensacola............. 


Kath. B. MacInnis, Columbia, S.C. 


Sidney Smith, Raleigh, N. C............ Robert F. Sharp, New Orleans........ 
J. O. Morgan, Gadsden, Ala. ......... B. T. Beasley, Atlanta...................... 
E. T. McCafferty, Mobile, Alla....... Theo. Middleton. Mobile, Alla....... 





Miami Beach, May 10-14, 73 
Panama City, Oct. 28, ’57 
Orlando, Oct. 30, ’57 

Clearwater, Oct. 29, ’57 

Fort Pierce, Oct. 31, 57 


St. Petersburg, Nov. 1-2, ’57 


Nov. 30-Dec. 1, ’57 
Jan. 58 


Miami, June 8, ’57 


Gainesville, Oct. ’57 


Miami, June 23-25, ’57 
Gainesville, June 24-28, ’57 


Ft. Lauderdale Oct. 31-Nov. 2, ’5; 
” ” ” ” 

Miami Beach, May 10-14,’57 

New York, June 3-7, 1957 


Philadelphia, Dec. 3-6, ’57 
Miami Beach, Nov. 11-14, ’57 


Charleston, S.C., Nov. 1-2, ’57 














ek 





QOOOOOOoO—oaM Mad dd ddd ddd 


> 
> 
> 
> 
> 
> 
> 
> 
> 








DOODOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOD 


ORT MIAMI MEDICAL CENTER 
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P. L. Dopnce, M.D. 


therapy, Insulin 


yacht. 


Information on requ 
Member Aimerican Hospita 
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Medical Director and President 


1861 N.W. South River Drive 
Phones 2-0243 — 9-1448 


A private institution for the treatment of ner- 
vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Modern 
diagnostic and treatment procedures—Psycho- 
Electroshock, Hydrotherapy, 
Diathermy and Physiotherapy when indicated. 
Adequate facilities for recreation and out-coor 
activities. Cruising and fishing trips on hospital 


est 
Association 
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Officers and Committees 
OFFICERS BLUE SHIELD LIAISON 

WILLIAM C. ROBERTS, M.D., President ..Panama City HENRY J. BABERS JR., M-D., Chm....AL-58 aincerttte 
JERE W. ANNIS, M.D., Pres.-Elect....... Lakelend AN Ce ee ee 
RALPH W. JACK, M.D., Ist Vice Pres....... Miami JOHN MM: BUTCHER, MD CSB nn SORA 

or auder 
WALTER E. MURPHREE, M.D., - . GRETCHEN V. SQUIRES, M.D......A- a. wanes 
ON EE ere Gainesville HENRY L. HARRELL, M.D.....B-59..... wes ae Ocala 
JAMES T. COOK JR., M.D., RALPH M. BOULWARE JR jr Mt: oe 59.._W. P, oy see 
Ce OE ES en Marianna pea gta 
SAMUEL M. DAY. M_D., Secy.-Treas.. . Jacksonville ROBERT E. ZELLNER. Mo D.B60 ‘comecmmammmemen: 
SHALER RICHARDSON, M.D., Editor. .Jacksonville | WHITMAN C. McCONN MD. C60... 8) Petersburg 
RALPH S. SAPPENEIELDY Fe. OI oe ae Miami 


MANAGING DIRECTOR 


ee Jacksonville 
W. HAROLD PARHAM, Assistant........ . Jacksonville 


BOARD OF GOVERNORS 
WILLIAM C. ROBERTS, M.D., Chm. 


a a ie lc wib-oeneracoexe-eh4 Panama City 
EUGENE G. PEEK JR., M.D...AL-58............ Ocala 
GEORGE S. PALMER, M.D...A-58.......... Tallahassee 
CLYDE O. ANDERSON, M.D...C-59...... St. Petersburg 
REUBEN B. CHRISMAN JR., M.D...D-60..Coral Gables 
MEREDITH MALLORY, M.D...B-61........... Orlando 
JOHN D. MILTON, M.D... .PP-58..........cc0ce. Miami 
FRANCIS H. LANGLEY, M.D...PP-59....St. Petersburg 


JERE W. ANNIS, M.D., Ex Officio........ Lakeland 
SAMUEL M. DAY, M.D., Ex Officio. . . . Jacksonville 
EDWARD JELKS, M.D. (Public Relations) . . Jacksonville 


HERBERT L. BRYANS, M.D.. .S.B.H.-58...... Pensacola 
ERNEST R. GIBSON (Advisory)............ Jacksonville 
Subcommittees 


1. Veterans Care 
FREDERICK H. BOWEN, M.D. Jacksonville 
GEORGE et STUBBS, MI ea saatiennased Jacksonville 
DOUGLAS D. MARTIN, sini Tampa 
RICHARD A. MILLS, M. _— . .Fort Lauderdale 


JAMES L. BRADLEY, M.D... Fort Myers 


LOUIS M. ORR, M.D. SS "onnnnneee Orlando 
2. Blue Shield 
RUSSELL B. CARSON, M.Doo............::c000..-..Ft. Lauderdale 
Committees 
COUNCILOR DISTRICTS AND COUNCIL 
CARNES HARVARD, M.D., Chm......A1-58........... Brooksville 
First ALE HEUS T. KENNEDY, MLD.....1-58_. Pensacola 
Second—T. BERT FLETCHER jR., M. oe ..2-59........... Tallahassee 
—— LEO M. Va L, M.D. 3-58. cessesseeeee aCksonville 
ourth—DON Ay ii td geen M.D.......4-59..... .....Orlando 
eth JOHN. M BUTC M. 2. 5-5 ; ’ Sarasota 
Sixth—GORDON H. Mc Swe IN bid & 58... "Daytona Beach 
SS M. OVERSTREET 1 JR., M.D... 


W. Palm Beach 
Eighth NELSON M. ZIVITZ, M.D.......8-59.... vee Miami 





ADVISORY TO SELECTIVE SERVICE 
FOR PHYSICIANS AND ALLIED SPECIALISTS 


J. ROCHER CHAPPELL, M.D., Chm Orlando 
THOMAS H. BATES, M.D... Ee ....e City 
FRANK L. FORT, M.D..... > ae Jacksonville 
ALVIN Ls MILLS, M.D.......““C”’ St. Petersburg 














JOHN D. MILTON, M.D.......““D” Miami 
BLOOD 
AMES N. PATTERSON, M.D., a, Sane ss Tampa 





. — City 
ROBERT B. McIVER, M.D......B-58... Jacksonville 


nate w Vv. Ss Pensacola 
DONALD W. SMI , MD ae “D60.... Miami 








Panama City 


HAROLD E. WAGER, M.D....A-61.... ; 
; ... Jacksonville 


CHARLES F. McCRORY, pie. B-61 


JOHN S. STEWART, SERRE Fort Myers 
DONALD F. MARION. Ni. D...d<.............. ae 
CANCER CONTROL 
ASHBEL C. WILLIAMS, M.D., Chm.....AL-58 Jacksonville 
FRAZIER f PAYTON, M. D....D-58 Miami 
SAMUEL B. D. RHEA, ~. A- a os : Pensacola 
ALFONSO F. MASSARO, M.D. ; ’ Tampa 


WILLIAM A. VAN NORTWICK, MLD B61 _ Jacksonville 


CHILD HEALTH 


WARREN W. QUILLIAN, M.D., Chm......D-58 Coral Gables 
WILLIAM F. HUMPHREYS jR., M.D.....AL-58....Panama City 
WILLIAM S. JOHNSON, M.D.....C-59 Lakeland 
GEORGE S. PALMER, M.D......A-60 oe Tallahassee 
J. K. DAVID JR., M. .. 2s... Jacksonville 


CONSERVATION OF VISION 


CARL S. McLEMORE, M.D., Chm... AL-58 Orlando 
HUGH E. PARSONS, M.D......C-58 , Tampa 
CHARLES C. GRACE, M.D.......B-59................. St. Augustine 
ALAN E., BELL, M.D.....A-60 ; Pensacola 
LAURIE R. TEASDALE, M.D......D-61 W. Palm Beach 


EMERGENCY MEDICAL SERVICE 


J. ROCHER CHAPPELL, M.D., Chm......... Orlando 
WALTER C. PAYNE JR., M.D.......“‘A’’..... Pensacola 
W. DEAN STEWARD, M.D......“‘B”’ Orlando 
WILLIAM W. TRICE JR., M.D....““C” Tampa 
JOHN V. HANDWERKER JR., M.D.......““D” a ..Miami 
GRIEVANCE COMMITTEE 
FREDERICK K. HERPEL, M.D., Chm. W. Palm Beach 
FRANCIS H. LANGLEY, M.D. St. Petersburg 
JOHN D. a? ‘ON .D. Miami 
DUNCAN T. McEWAN, » ann Orlando 


ROBERT B. McIVER, M.D Jacksonville 


LEGISLATION AND PUBLIC POLICY 


H. PHILLIP HAMPTON, M.D., Chm......C-59 Tampa 
BURNS A. DOBBINS JR., M.D......AL-58.. Fort Londerdate 
EDWARD JELKS, M.D......B-5 Jacksonville 
CECIL M. PEEK, M.D......D-60 . Palm Beach 
GEORGE H. GARMANY, M.D. Tallahassee 
WILLIAM C. ROBERTS, M.D. Cex Oificio). ....Panama City 
SAMUEL M. DAY, M.D. CEx Officio)... ‘ ... Jacksonville 


MATERNAL WELFARE 








E. FRANK McCALL, M.D., Chm.......B-60.......................... Jacksonville 
WILLIAM C. FONTAINE, M.D...... AL-58... .....Panama City 
- LLOYD MASSEY M.D......A-58 Quincy 
RICHARD F. STOVER, M.D......D-59... URINE: 
S. L. WATSON, M.D.....C_61. "Lakeland 
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MEDICAL ECONOMICS 
ROBERT E. ZELLNER, M.D., Chm. ft-98 -somweeOrlando 
HEWITT C. DAUGHTRY, M.D.....D-5 : ; Miami 
. CARNES’ HARVARD, M.D....C- 9 : Brooksville 
MERRITT R. CLEMENTS, M.D......A-60. ..... Tallahassee 
}LOYD K. HURT, M.D......B-61 Jacksonville 


MEDICAL EDUCATION AND HOSPITALS: 
JACK Q,. CLEVELAND, M.D., Gm. cn Coral Gables 


PAUL J. COUGHLIN, ’M.D...AL-5 we el allahassee 
WILLIAM G. MERIWETHER, M. D. C-59..............Plant City 
WALTER E. MURPHREE, M.D... B-60...... Gainesville 
RAYMOND B. SQUIRES, M.D.....A-61 ....Pensacola 


Subcommittee 
1. Medical Schools Liaison 


Special Assignment 
1. American Medical Education Foundation 


MEDICAL POSTGRADUATE COURSE 





TURNER Z. CASON, M.D., Chm.......B-59........................ Jacksonville 
LEO M. WACHTEL, M.D......AL-58............. cessssseseseeeeef aCksonville 
C. FRANK CHUNN, a = ee e severed Qmpa 
WILLIAM D. CAWTH M.D......A-6 DeFuniak “Springs 
V. MARKLIN JOHNSON. ‘M.D... bel. eceeaoaeene W. Palm Beach 


MEDICARE FEE SCHEDULE COMMITTEE 


Medicine 
DONALD F. MARION, M.D., Gen. Chm......D-60...............Miami 
W. DEAN STEWARD, M.D., Sec. Chm......B-61.................Orlando 
H. PHILLIP HAMPTON, M.D......C-58... vv eee Qmpa 
Surgery 


GEORGE W. MORSE, M.D., Sec. Chm......A-58........... Pensacola 
PAUL F. WALLACE, M.D.....C-60. St, Petesburg 
REUBEN B, CHRISMAN JR., M.D...D-59 Coral Gables 


Radiology 
FREDERICK K. a, M.D., 
Sec. Chm.....D-58 woueeW, Palm Beach 
C. ROBERT DeARMAS, a ..Daytona Beach 
JOHN P. FERRELL, M. D.. C-61 pinnae St. Petersburg 
Pathology 


GRETCHEN V. SQUIRES, a! ba Chm.......A-60......Pensacola 


W. ANSELL DERRICK, M.D.. iia Orlando 
JAMES N. PATTERSON, MD. coe ae Tampa 
General Practice 
JAMES T. COOK JR., M.D., Sec Chm......A-59........... Marianna 
LEO M. WACHTEL, M.D...._B-60........._..__......... Jacksonville 
JOHN V. HANDWERKER jR., MD....Ds1. Miami 


MENT AL HEALTH 


SULLIVAN G. BEDELL, M.D., Chm... B-61 ne Jacksonville 
WILLIAM M. C. WILHOIT, MD bal AL-58 ..Pensacola 





J. LLOYD MASSEY, M.D. seh Quincy 
W. TRACY HAVERF IELD, AD D: eee Miami 
MASON TRUPP, M.D. C-60 Sea #8 | 


NECROLOGY 


J. BASIL HALL, M.D., Chm.....AL-58. 
WALTER W. SACKETT <~ * D......D-58 
LEO M. WACHTEL, M.D... : 
ALVIN L. STEBBINS, MD. 7A 60. ms 
RAYMOND H. CENTER, M.D......C-61 






....Pensacola 
..Clearwater 
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NURSING 
THOMAS C. KENASTON, MP. A ems = B-59 on esnveeneeee--COCOR 
CARL M. HERBERT, M.D... ..Gainesville 
HERBERT L. BRYANS, Mio were Pensacola 


ma Y “Petersburg 
W. Palm Beach 





NORVAL M. MARR SR., M.D.....C-60. 
JAMES R. SORY, M.D... D-61. 





POLIOMYELITIS MEDICAL ADVISORY 
RICHARD G. SKINNER JR., M.D., Chm......B-59.... Jacksonville 


JOHN J. BENTON, M.D.. AL- ta ce eisai Panama City 
GEORGE S. PALME R, M.D......A-58............ .. Tallahassee 
EDWARD W. CULLIPHER, M.D. D-60. & : -..Miami 
FRANK H. LINDEMAN JR., M.D......C-6 7 Tampa 


REPRESENTATIVES TO INDUSTRIAL COUNCIL 


PASCAL G. BATSON JR., M.D., Chm......A-60 -eePensacola 
WILLIAM J. HUTCHISON, M.D.....AL-58........ Tallahassee 
CHAS. L. FARRINGTON, = C-58... St. Petersburg 
THOMAS N. RYON, M.D.....D-59 ‘ Miami 
RAYMOND R. KILLINGER, M.D......B-61... Jacksonville 


Special Assignment 
1. Industrial Health 


SCIENTIFIC WORK 
GEORGE T. HARRELL JR., M.D. Chm......B-60.......Gainesville 





FRANZ H. STEWART, a ae Miami 
DONALD F. MARION, M.D....D-58..... Miami 
RICHARD REESER JR., M.D......C-59................ "St. Petersburg 
GRETCHEN V. SQUIRES, A... Pensacola 


STATE CONTROLLED MEDICAL INSTITUTIONS 


WILLIAM D. ROGERS, MD., -.. (pci Chattahoochee 
NELSON H. KRAEFT, M.D......AL-58................ Tallahassee 
WILLIAM L. MUSSER, M.D.. Aus nuunWinter Park 

WHITMAN H. McCONNELL, M. ‘wa a ae Petersburg 
DONALD W. SMITH, M.D. 'D-6 seseeeseeeeeeree tami 








TUBERCULOSIS AND PUBLIC HEALTH 





LORENZO L. PARKS, M.D., Chm...... B- eee Jacksonville 
HENRY I. LANGSTON, M_D.....AL-58.............Marianna 
JOHN: G. CHESNEY, M.D....D-58..... Miami 

LEY H. SEILER, M.D.....C-59__........ Tampa 
HAROLD B. CANNING, M.D....A-60.. Tampa 


Special Assignment 
1. Diabetes Control 


VENEREAL DISEASE CONTROL 


W. SHACKELFORD, M.D., Chm... ~ itesccsanel Panama City 
FRANK Vv. CHAPPELL, M.D....AL-5 ee 
A. BUIST LITTERER, M.D......D-58.... enna 
LINUS W. HEWIT, M.D. i ieee .Tampa 


LORENZO L. PARKS, M.D.....B-60......... Jacksonville 


WOMAN’S AUXILIARY ADVISORY 


MERRITT R. CLEMENTS, oe Chm......A-60........... Tallahassee 
JOHN H. TERRY, M.D.. AL-5 Jacksonville 






WILEY M. SAMS, M.D. bss. me Miami 
G. DEKLE TAYLOR, J SS ae acksonville 
CHARLES McC. GRAY, M.D......C-61 as 


A.M.A, HOUSE OF DELEGATES 
REUBEN B. CHRISMAN JR., M.D., Delegate. Coral Gables 












FRANK D. GRAY, M.D., Alternate... ~-em--Orlando 
(Terms expire Dec. 31, 

FRANCIS T. HOLLAND, M.D., Delegat Tallah 
WALTER E. MURPHREE, MD. Alternate... Gainesville 
(Terms Po oes Dec. 31, 1958) 

LOUIS M. ORR, M.D., Urlando 





RICHARD A. MILLS, M.D., Alternate... Ort Lauderdale 
(Terms expire Dec. 31, “1959) 
(Board of Past Presidents on Next Page) 
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BOARD OF PAST PRESIDENTS 
WILLIAM E. ROSS, M.D., 1919 Jacksonville 
JOHN C. VINSON, M.D., 1924 Fort Myers , 
JOHN S. McEWAN, M.D., 1925 Orlando HATEVER your first requi- 
FREDERICK J. WAAS, M.D., 1928......ccscc:-cccccscccccscssssssvesssesee: Jacksonville : 
JULIUS C. DAVIS, M.D., 1930 Quincy sites may be, we always 
WILLIAM M. ROWLETT, M.D., 1933 Tampa endeavor to maintain a 
HOMER L. PEARSON JR., M.D., iami andard of li in keepi 
HERBERT L. BRYANS, M.D., 1935 Pensacola ste ~~ - yo f fi 53 7 
ORION O. FEASTER, M.D., 1936.............. Maple Valley, Wash. wit ad apne gong ag ne qual- 
EDWARD JELKS, a. 1937 ; Jacksonville ity work —and a e sam im 
LEIGH F. ROBINSO M.D. chm, 1939... Fort Lauderdale Me : . . _— one 
WALTER C. JONES, M.D Miami provide the service desired, Let 
EUGENE G. PEEK SR., MD. "1943 Ocala CONVENTION Press hel lve 
SHALER RICHARDSON, M.D., 1946 i é ‘aie bl . bt 5 alli 
WILLIAM C. THOMAS SR., M.D. 1947 Gainesville ance? printing pro ee y _ i- 
JOSEPH S. STEWART, M.D., 1948........ Miami rently assistin na etails. 
WALTER C. PAYNE SR., M.D., 1949 _.Pensacola iii me « ™ 






HERBERT E. WHITE, M. D., 1950 a St. Augustine 
DAVID R. MURPHEY JR., M. i. Senne .Tampa 
ROBERT B. McIVER. M.D., 195 : “Jacksonville 
FREDERICK K. HERPEL, M. D. AW. Palm Beach 
DUNCAN T. McEWAN, M. D., aoe ...Orlando 
JOHN D. MILTON, M.D., 1955 ; Miami 
FRANCIS H. L ANGL EY, M. D., Secy., 1956 St. Petersburg 


QUALITY BOOK PRINTING 
PUBLICATIONS ¥% BROCHURES 





CONVENTION 
PRESS» - 


718 Wast Cawncu ST. 


JACKSONVILLE, FLORIDA 



































A MODERN HOSPITAL 
FOR EMOTIONAL 
READJUSTMENT 







Information 
Brochure @ Modern Treatment Facilities @ Occupational and Hobby Therapy 


@ Healthful Outdoor Recreation 
@ Supervised Sports 

@ Religious Services 

@ Ideal Location in Sunny Florida 





Rates @ Psychotherapy Emphasized 
Available to Doctors = @ Large Trained Staff 
and Institutions ~~ @ Individual Attention 
@ Capacity Limited 


ASSOC, MEDICAL DIRECTOR — WALTER H. WELLBORN, Jr., M.D. 
ARTURO G. GONZALEZ, M.D. 


MEDICAL DIRECTOR — SAMUEL G. HIBBS, M.D. 


PETER J. SPOTO, M.D. ZACK RUSS, Jr., M.D. 
Consultants in Psychiatry 


SAMUEL G. WARSON, M.D. ROGER E. PHILLIPS, M.D, WALTER H. BAILEY, M.D. 


TARPON SPRINGS * FLORIDA * ON THE GULF OF MEXICO * PH. VICTOR 2-1811 























J. Frorrpa, M.A. 
Jone, 1957 1277 





BRAWNER’S SANITARIUM 


EST ABLISHED 1910 


SMYRNA, GEORGIA 
Suburb of Atlanta 


For the Treatment of 
Psychiatric IInesses and Problems of Addiction 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 


Modern Facilities 


MEMBER 
Georgia Hospital Association, American Hospital Association, National Association ot 
Private Psychiatric Hospitals 


ALBERT F. BRAWNER, M.D. 


Assistant Director 


JAS. N. BRAWNER, JR., M.D. 
Medical Director 


P. O. Box 218 Phone 5-4486 








APPALACHIAN HALL 


ASHEVILLE Established 1916 NORTH CAROLINA 





An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convales- 
cence, drug and alcohol habituation. 

Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina. a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en 


suite. 
Wm. Ray Griffin Jr. M.D. Mark A. Griffin Sr., M.D. 
Robert A. Griffin, M.D. Mark A. Griffin Jr., M.D. 


For rates and further information write Appalachian Hall, Asheville, N. C. 
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Multi-spectrum synergistically strengthened 
SIGMAMYCIN provides the antimicrobial spectrum of 
tetracycline extended and potentiated with oleandomy- 
cin to include even those strains of staphylococci and 
certain other pathogens resistant to other antibiotics. 


Supplied: SIGMAMYCIN CAPSULES—250 mg. (oleandomycin 83 mg., 
tetracycline 167 mg.), bottles of 16 and 100; 100 mg. (oleandomy- 








highly effective— clinical proved 


iy OLEANDOMYCIN TETRACYCLINE 


provides added certainty in antibiotic therapy particularly for 
that 90% of the patient population treated in home or office... 
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cin 33 mg., tetracycline 67 mg.), bottles of 25 and 100. SIGMAMYCIN 
FOR ORAL SUSPENSION—1.5 Gm., 125 mg. per 5 cc. teaspoonful 
(oleandomycin 42 mg., tetracycline 83 mg.), mint flavored, bottles 
of yh oz. *Trademark 


( Pfizer) Prizer LABORATORIES, Brooklyn 6, N. Y. 
_—_ Division, Chas. Pfizer & Co., Inc. 


Weal leader in antibiotic development and production 
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a new dosage form 
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’ * 
Compazine 








for immediate control of nausea and vomiting 


when oral administration is not feasible 


In 98% of cases treated with ‘Compazine’ Ampuls during 
clinical trials, a single intramuscular dose completely 
stopped nausea and vomiting or reduced its severity 
enough to permit tablet administration. 

Dosage: An initial dose of 5 to 10 mg. (1 to 2 cc.) should 
be injected deeply into the upper outer quadrant of the 
buttock. This may be repeated if necessary at intervals of 
3 to 4 hours. 

For further information, see S.K.F. literature. 
Available: 2 cc. (10 mg.) ampuls in boxes of 6 and 100. 
5 mg. tablets in bottles of 50 and 500. 
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with minimal.side effects 











Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for proclorperazine, S.K.F, 


5786 




















ng 


ty 


ld 
he 

















